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to achieve prompt control of infection 
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other antibiotics: 
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pathogenic organisms. 
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Gypsona is by far the most economical plaster for the 
modern functional treatment of fractures. 
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EDITORIAL 


LAST MONTH we discussed the pros and cons 
of literary ability in the physician, and in the 
course of a somewhat disconnected diatribe 
managed to manoeuvre our position close to 
that of Schopenhauer, who once expressed 
the opinion that “if a man knows no Latin 
he belongs to the vulgar, even though he be 
a great virtuoso on the electric machine and 
have the base of hydrofluoric acid in his 
crucible”. We also put forward the view, 
probably deviating a little from Schopen- 
hauer, that Medicine might make just as 
fitting a preparation for the more human 
professions as Latin is reputed to do for 
Medicine. In support of this superficially 
fanciful proposition, we decided to investi- 
gate the potentialities of the electric machine 
virtuoso. 

A random sample of medical students was 
used for the survey, students who themselves 
represent a fairly random sample of the 
student population of the country. The sur- 
vey was approached from the point of view 
that the subjects would shortly obtain a 
medical degree and then enter the fields of 
law, commerce, politics or industry. In the 
pilot study some difficulty was encountered 
from subjects who failed to grasp the pur- 
pose of the interview, and suspected that we 
were adopting a roundabout way of telling 
them that we considered that they had no 
conceivable prospects in Medicine and had 
better start thinking about something else. 
When friendly relations had been reéstab- 
lished, we got down to the substance of the 
interrogation. This consisted of an enquiry 
into recent knowledge that they had acquired 
on the state of world affairs and their 
opinions about the same. 

Things went badly from the start. The 
first subject, on being questioned about 
international finance, thought for a long 
time and then said that he remembered read- 


ing recently that the income from slot- 
machines in the United States amounted to 
slightly more than the British defence budget. 
When pressed as to the significance of this 
fact, he said that it must require an awful 
lot of small change; which reminded him 
that he had also read somewhere that 350 
lorries were in continual use taking small 
change from New York into the surrounding 
towns, or it might have been the other way 
round. 


The second subject was questioned about 
the place of air travel in modern life. He 
said that he liked travelling by air, and really 
it wasn’t so dangerous as people made out. 
He pointed out that figures had been pub- 
lished recently showing that more people are 
kicked to death every year by wild donkeys 
than die in air accidents. When asked to 
generalise from the data, he said that it might 
get dangerous if people started taking wild 
donkeys with them in aeroplanes. 


The third, and what turned out to be the 
final subject, was asked about his views on 
industrial production. He replied that he had 
read the day before that the annual produc- 
tion of aspirin was enough to relieve two 
billion headaches. He deduced from this that 
since he had had only only five headaches in 
the past year, he must get less headaches than 
other people. 

We got rather depressed at this point, and 
recalling that wise advice, “Don’t experi- 
ment, think!”, we decided that where 
the obversational method breaks down it is 
always sound policy to resort to abstract 
reasoning. After all, we argued, our results 
were open to a more optimistic interpreta- 
tion than we had at first realised. This 
accent on the minutiae of current affairs 
showed that our sample were serious minded 
men who perused only the more sober 
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periodicals ; for in the crowded round of a 
medical student’s life, there is only time to 
read the shorter items in the daily papers, 
and whereas a sober journal devotes long 
columns to the important aspects of world 
affairs and slips the vagiaries of events into 
odd corners, the less reputable newspapers 
put serious matter into snippet form and 
devote their leaders to the boy who falls 
from a six-storey building and is rushed to 
hospital with only a broken toe. 

Somewhat consoled by these thoughts, we 
reflected that the medical student is probably 
rather better equipped to analyse current 
phenomena than the student of Litterae 
Humaniores. There are several aspects of 
scientific training which ought to transfer well 
to political thinking, and as an example we 
will take the approach which the medical 
man adopts with regard to evidence. In medi- 
cal thought, in distinction to the pure 
sciences, decisions have to be taken and acted 
upon in the absence of sufficient evidence to 
give even an approximation of certainty. 
This is also unfortunately true of govern- 
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ment. So that in a question such as that of 
a pay increase for doctors (which, incident- 
ally, has been viewed with strange apathy by 
Bart’s students) the trained medical man is 
likely to take the view that there are so 
many factors influencing the Government 
and the B.M.A. about which he knows 
nothing, that any opinion that he gives on 
the rights and wrongs of the case is bound 
to be purely tentative. He might even com- 
pare it to the position of a layman giving 
an opinion on the role of smoking in the 
aetiology of carcinoma of the bronchus ; and, 
to make it more comparable, a layman who 
has not read the articles by Doll and Hill, 
for in matters of current affairs many of the 
relevant documents are not available to the 
public. 

One hears the medical mind decried on so 
many occasions that one is inclined to forget 
that it does in fact have the odd advantage. 
If one has the base of hydrofluoric acid in 
one’s crucible it may make one a little vulgar, 
but it’s probably better than having nothing 
in one’s crucible at all. 
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Pathological concentration . . . 
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College Governors 

The Rt. Hon. Lord Moynihan, O.B.E., and 
Sir Miles Thomas, D.F.C., have been elected 
College Governors. The College Governors, 
of whom there are about 80, meet ev 
January to determine the policy of the Medi- 
cal College. They are mainly distinguished 
old Bart’s men, but include a few eminent 
men from other spheres and also the Masters 
of one or two of the City Livery Companies. 


Preclinical Staff 


Dr. M. J. Blunt has been appointed 
Reader in Anatomy. 

Mr. J..M. Simister has resigned from the 
post of Demonstrator of Anatomy. 

Mr. C. J. Porteous has been promoted to 
Second Lecturer in Anatomy. 

Messrs. J. E. A. Wickham, T. A. Evans 
and G. I. Small have been appointed 
Demonstrators of Anatomy. 

Dr. D. H. Bergel has been appointed 
Demonstrator of Physiology. 


The Gondoliers 
Our operatic correspondent writes : 


On Friday, March Ist, the newly-formed 
Amateur Operatic Society gave a concert 
performance of The Gondoliers, by Gilbert 
and Sullivan, in Gresham Hall. The con- 
ductor was Brian Richards. 

The soloists, all but one of whom are at 
Bart’s, were admirably suited to their parts. 
Gianetta and Tessa, sung by Jacqueline 
Denton and Wendy Donaldson, charmed us 
through their joys and sorrows, while Peter 
Beale as Marco and George Hobday as Guis- 
eppe, were suitably galante as the principal 
gondoliers, all four providing us with some 
fine music. Shirley Boughton made a win- 
ning Casilda and Nat Davies a cheerful Luiz. 
Nancy Watts and David Wells were superbly 
pompous as the Duke and Duchess of Plaza- 
Toro, and Christopher Hood made a sinister 
Grand Inquisitor. 

Of the other solo parts, Fiametta was sung 
by Marion Bennet, Vittoria by Sheila Heap, 
Giulia by Margaret Groves, Inez by Sheila 
Philpott, Antonio by Patrick Kingsley, Fran- 
cesco by Francis Boston and Georgio by John 
Dawson. All of these sang their parts well. 

The chorus obviously enjoyed themselves. 
Their attack was excellent and the singing 
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polished and lively. They made the most of 
the finale to Act I and the Cachucha, but 
showed themselves capable of quiet, con- 
trolled singing, especially effective during 
Tessa’s solo, “When a Merry Maiden 
Marries”. Two things could have been im- 
proved, however. The first was the audi- 
bility of the words, which play such a very 
important part in Gilbert and Sullivan 
operas, and the second, the noisy turning 
over of pages which was very noticeable in 
the Hall, especially during the solo parts. 
Apart from these rather minor points, the 
chorus did their parts full justice. 


In a complicated opera such as The Gon- 
doliers, it is essential to have some form of 
narration, and this was provided very ade- 
quately and amusingly by Trevor Robinson. 
The orchestra, consisting mostly of the con- 
ductor’s friends, was most ably led by Dr. 
Alan Richards, himself a Bart’s man. 


The programme described this concert as 
“an experiment”. It is to be hoped that 
this excellent performance will inspire others 
in the future; and could it not also encourage 
the revival of the traditional Smoking Con- 
certs which used to be part of the Bart's 
Life? We are greatly indebted to Brian 
Richards for this enterprising venture, pro- 
duced in only five weeks, for which he was 
entirely responsible, and there is no doubt 
at all that he brought great pleasure to many 
people, performers and audience alike, by 
all his hard work. 


Women only ? 


Since the turn of the century and since 
suffrage for women in this country was 
granted, thanks to the machinations of Mrs. 
Parkhurst and women chain-gangs, the fairer 
sex has gradually threatened to oust men 
from various occupations which have been 
traditionally and exclusively masculine. One 
has learnt to accept these encroachments 
with alarm at first, later with stoical toler- 
ance and finally with amused resignation. 
However, when a man decides to embark 
upon a career traditionally held by women, 
the alarm and amusement which greet his 
decision may prove overpowering enough 10 
deter him from such a course. The stoical 
tolerance is usually absent. He is considered 
to be an eccentric genius bent on showing up 
the insufficiencies of his sisters or just a plain 
eccentric. 
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In the case of a traditionally feminine 
profession—nursing—the number of males in 
a population who have the dedicated 
devotion and courage strong enough to with- 
stand gibes and to explode the myth of 
eccentricity attributed to male nurses is 
unfortunately small. 

Probably the first male S.R.N. ever to 
come to Bart’s is L. H. Walker, aged 24. He 
is to be seen busily at work either in the 
Special Treatment Centre or in one of the 
several ‘ boxes’ in the Out-Patients Depart- 
ment. During his National Service in the 
R.A.M.C. he found an interest in nursing. 
He was in Japan for about a year and upon 
his discharge he went to St. Charles’ Hos- 
pital, Ladbroke Grove, for his training. 

We wish him every success in his unique 
position. 


French Valentine. 


“Comment se joue ce sport étrange que 
s'‘appelle ‘le hockey’ ?” 

“ Ah, Mademoiselle, ne refléchez pas du 
hockey, mais venez faire le bercer et rouler 
avec moi.” 

Yes, indeed, people were even heard 
speaking French in the Parisian atmosphere 
of the dance which the Combined Hockey 
Clubs held on February 14. The French 
theme was admirably suited to the day, and 
with a full moon to add brightness to white- 
ness even Francois Penet’s Lovers would 
have found themselves strangely at home in 
College Hall. 

The fascinating posters, notices and decor- 
ations (décor by Mike Hall-Smith) which 
appeared earlier in the day were a most com- 
pelling advertisement, and determined many 
a lone heart to abandon his bachelor ways for 
just one evening. The attendance was good 
in face of strong competition, which included 
such attractive functions as the Valentine 
dance of the Bedford Biological Society. 

The bar did a roaring trade with gin at 
“75 francs”, and many travellers’ cheques 
were seen to change hands. Others danced 
to the band of Derek Pyke. In the recrea- 
tion room a most un-English lighting system 
mellowed the faces of the dancers and varied 
their hues. There was no cabaret, and a 
dancing competition was cancelled at the last 
moment when it was found that in the ex- 
citement the Combined Committee had eaten 
the box of chocolates which was to have 
been the prize. 
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But this dance had no need of cabarets or 
prizes to give it excitement and gaiety — it 
was a success from the moment the first 
couple walked through the turnstile. Equall 
original and successful was the buffet, whic 
kept to the spirit if not the letter of the theme 
with French bread, Dutch cheeses and 
Spanish Burgundy. But the most im t 
thing about the wine was pleasantly French ; 
namely, its price. It was a master-stroke of 
psychological planning to sell the bottles for 
150 francs. Free wine is a relatively insipid 
indulgence, but wine at 3/- a bottle is really 
an exquisitely rare experience—it even 
compels one to excuse the organisers for the 
rather left-wing flavour of the subsidy. 

The Men’s and Ladies’ Committees were 
delighted to entertain two of their respective 
vice-presidents and their wives ; namely, Mr. 
and Mrs. P. H. Jayes and Dr. and Mrs. 
Michael Blunt. 

The dance was generally agreed to have 
been the best of the season, and it was no 
fault of the organisers that it made the 
staggering loss of 15,750 francs frougny 15 
guineas). Several members of the ski club 
forgot that they weren’t still at the Ziirserhof 
and one of them even said he thought it 
was as good as a whoopee-bag party ; which, 
incidentally, is deceptively mild praise. The 
Combined Clubs are to be very warmly con- 
gratulated on the originality and excellent 
organisation of the evening. 


View Day Ball. 


We hope that by now everyone has sent 
in their applications for tickets for the ball. 
Some people are a bit apprehensive about 
dancing space in view of the night club 
shuffle which was required of them year. 
But we can reassure them that this year the 
floor will be larger, as the tables at the end 
of the floor opposite the band are to be re- 
moved. So this year the “don’t fence me 
in” types will have their wide open spaces 
But night-club types, don’t be put off! 


Journal Staff 


Mr. D. F. Rowlands has resigned from 
the post of sports editor. Mr. R. J. Mitchell 
has been elected sports editor in his place. 

It was Mr. Rowlands, who, in co-operation 
with the previous Editor, introduced the 
custom of publishing a monthly sports 
editorial under the heading of Viewpoint. 
This has, we believe, been a universally popu- 
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lar feature, which gives cohesion to what 
would otherwise be a disconnected series of 
match reports. 

Many readers will have seen Mr. Rowlands 
on his last public appearance as sports 
editor, watching the Cup Semi-Final in 
dignified luxury from the press box at 
Richmond. 





NOTICES 





Eleventh Decennial 


The Annual Dinner of the Eleventh De- 
cennial Club will be held at Simpson’s in the 
Strand on May 10th, under the chairman- 
ship of Dr. A. Barnsley. The usual notifica- 
tion is being sent by post, but any members 
who fail to receive the notice or those who 
are eligible for membership (i.e., qualified 
men who entered Bart’s between the years 
1915 and 1925) but have not yet joined the 
Club, are asked to communicate with the 
assistant honorary secretary, M. L. Maley, 
15, Victoria Avenue, Southend-on-Sea, 
Essex. 


Twelfth Decennial (1925-1935) 


The Annual Dinner of the Twelfth Decen- 
nial Club is to be held at the Naval and 
Military Club, 94, Piccadilly,W.1, on Friday, 
the 17th May. 

Will any Member who does not receive 
notification, or any eligible non-Member who 
would like to attend the Dinner, please get in 
touch with W. D. Coltart, at 58, Harley 
House, N.W.1. 


G.P. Lecture 


The G.P. Lecture this term will be given 
in the Clinical Lecture Theatre at 12.15 on 
Thursday, 16th May. Dr. Allen J. Whittaker 
will talk on “ The Art and Science of General 
Practice.” 


National Association for the Prevention of 
Tuberculosis. 


The NAPT Annual Services of Dedica- 
tion for Doctors and Nurses are to be held 
this year on Sunday, May Sth, at 3.30 p.m., 
at the Church of St. Martin-in-the-Fields, 
and at the Church of Corpus Christi, Maiden 
Lane, Strand. 





ANNOUNCEMENTS 





Engagements. 


FULLER - WILLIAMS. The engagement is 
announced between Alan P. Fuller and 
Marina (Nini) Williams. 

GREEN - BIGNELL. The engagement is 
announced between Henry Edgar Green 
and Joy Doreen Bignell. 

HARCOURT-SILK. The engagement is an- 
nounced between Richard Brian Harcourt 
and Dorothy Margaret Silk. 

Rice - WHITING. The engagement is an- 
nounced between John Cracoft Rice and 
Julia Ruth Whiting. 

PIGOTT-MALE, The engagement is announced 
— J. F. E. Pigott and Helen Maryella 

e. 


Marriages. 

DrxeY-HUMPHREY. On February 9th, 1957, 
Dr. John Dixey to Christie Humphrey. 
DosseToR-CONLAN. On February 9th, 1957, 
in New York, Dr. John Beamish Dossetor 

to Margaret Mary Conlan. 


Births. 


Cooper.—On February 8th, 1957, to Fay, 
wife of Dr. Barrie Cooper, a daughter. 
MacaDAM.—On February Ist, 1957, to Diana, 
wife of Dr. F. I. Macadam, a daughter 

(Catherine Mary). 


Deaths. 


Bopy.—On January 28th, 1957, Thomas 
Munn Body, aged 80. Qual. 1902. 

E.uiotr.—On February 16th, 1957, Christo- 
pher Elliott. Qual. 1905. 

FRANCE.—On February 22nd, 1957, Francis 
George France. Qual. 1924. 

GARNER.—On February 12th, 1957, Faith 
Garner, for many years a Nurse at St. 
Bartholomew’s Hospital. 

GoopMAN.—On February 13th, 1957, Harold 
Goodman, aged 80. Qual. 1899. 

HERINGTON.—On January 15th, 1957, Cecil 
Edward Herington, aged 63. Qual. 1918.. 

PgaRce.—On February 7th, 1957, Thomas 
Massey Pearce, aged 81. Qual. 1900. 

SAVAGE.—On January 25th, 1957, Robert 
Wynn Savage. Qual. 1924. 

TuHomas.—On February 22, 1957, John 
Llewellyn Thomas, aged 92. Qual. 1890. 
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OBITUARY 





Francis France 


Dr. Francis France died at his home in 
Bromley, Kent, on February 22nd, 1957. 

He came to Bart’s in 1919 after service 
with the Welsh Regiment. He was severely 
wounded and this handicapped him physi- 
cally for the rest of his life. 

He qualified in 1924 and did house jobs at 
the Brompton Hospital and Leicester Royal 
Infirmary. In 1926 he settled in general 
practice in Bromley and was in practice 
there until his death. He took over one of 
the oldest practices in Bromley and built this 
up into a very pleasant combination of 
health service medicine and private practice. 
He was much loved by his patients to whom 
he was the combination of doctor, confidant 
and family friend, which is the hallmark of 
general practice at its best. He read widely 
and enormously and this, together with chess 
and travel, made up his leisure. He initiated 
a series of matches between the Bart’s and 
Bromley chess clubs, for which he gave a 
cup. The matches so far, which have been 
held at his house, have been one of the most 
pleasant of the Bart’s fixtures. 

Despite his increasing disability, he led a 
very full life and delighted in entertaining 
at his home, where the hospitality was of the 
highest order. His stimulating mind and 
sincere and sympathetic personality, made 
conversation with him memorable. 

We extend our sympathy to his widow, 
who nursed him so devotedly and wel! 
through his long illness, and his family, two 
of which have followed him to Bart’s. 

P. S. 





CALENDAR 





Sat, Apr. 6 Dr. G. Bourne and Mr. J, B, Hume 
on duty. Anaesthetist: Mr. F. T. 


Evans, 

Thurs. 11 Abernethian Society: papers by 
members. 

Sat. . 13 Dr. A. W. Spence and Mr. C. 


Naunton Morgan on duty. Anaes- 


thetist: Mr. R. A. Bowen. 
Wed. .. 17 Golf.: v. St. Mary's (S. Herts). 
Sat. .. 20 Dr. R. Bodley Scott and Mr. R.S 


Corbett on duty. Anaesthetist: Mr. 
R. W. Ballantine. 
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Sat. » 27 Dr. E. R. Cullinan and Mr. J. P. 
Hosford on duty. Anaesthetist: 
Mr. C. E. Langton Hewer. 

Tues. ,, 30 Abernethian Society: Recent Re- 
search at Bart's by Dr. R. A. 
Shooter and Dr. R. W. E. Watts. 

Wed. May 1 Golf: University Championships 
at The Berkshire. 

Sat. » 4 Medical and Surgical Professorial 
Units on duty. Anaesthetist: Mr. 
G. H. Ellis. 

Tues. ,, 7 Abernethian Society: Extraordi- 
nary Case by Dr. R. Scott, 
Mr. A. H. Hunt and Mr. D. B. 


Fraser. 
Wed. ., 8 Golf: v. U.C.L. at Stanmore. 


LETTER TO THE EDITOR 


NAVAL EPIDEMIC 


Sir—I read Dr. Knight’s article A Naval Epide- 
mic (Bart’s Journal February 1957) with interest, 
and the following points occurred to me. I think 
(as I believe Dr. Knight himself thought rather 
diffiden pat tes sqitemic was’ probably of 
pri B.T. Malaria. y reasons: 

Lt ship’s company were to heavily 
infected mosquitoes on 2.5.55. weeks later, 
for the next two weeks following, he had many 
cases of P.U.O. with headache, and several had 
jaundice or liver pain: these latte’ fincings are 
strongly suggestive of B.T. infection in view of the 
exoerythrocytic of the parasite in the liver. 

One patient was found to have a positive slide. 
Dr. Knight does not tell us how often slides were 
taken or whether they used ‘thick’ or ‘thin "—I 
suspect the latter as Leishman’s stain was used. 
For the best chance of finding the parasite, thick 
films should be made 4 hourly for 48 hours at least. 

2. Rigors and regular cycles of shivering, hi 
fever and sweating occur more commonly in B.T. 
malarial re’ than in the primary attack —at 
least I found it so in the Army Base Hospital in 
Egypt 1953-4, The locall Egyrt) s uired disease 
behaved as Dr. Knight ibed, while the 
patients with the cold-hot sweating stages at 48 
hour intervals were those who acquired their 
primary disease in Korea and had stopped sup- 
pressive treatment before arriving in the zone. 

As far as curative treatment is concerned, had 
quinine or chloroquin been ily available, no 
doubt Dr. Knight would have used either of these 
in preference to the poorly schizontocidal Mepa- 
crine or Paludrine, which are good suppressives 
but poor for B.T. curative action, (although 
Mepacrine is still, I believe, probably the best 
drug for a non-urgent case of MT. malaria). 

It would be of great interest to know if any 
patients of Dr. Knight’s subsequently had a return 
of fever in after years, and if positive slides were 


obtained. 
Yours 3 
PG. Clone. 


Moffat’s Close, 
Romsey Road, 
Winchester. 
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BY WAY OF THE THYROID 


by J. H. Means * 


FELLOW STUDENTS of St. Bartholomew’s 
Hospital: | want to present to you today 
the thyroid, not merely as an important 
apparatus of the body, having interesting ail- 
ments which- need to be diagnosed and 
treated, but more broadly as a system with- 
in, and intricately enmeshed with, other 
systems which become ever more extensive 
in their ramifications until they finally em- 
brace, and indeed constitute, the entire living 
organism. The point is that the thyroid can 
lead to concepts transcending that of itself, 
and that is the reason for the title I have 
chosen for this lecture. To put it in another 
and less pretentious way, as is the guinea pig 
a useful research animal, helping to advance 
our knowledge in many biological areas, so 
too is the thyroid a useful research organ — 
a multi-armed guide post pointing many and 
ae pathways to the better understanding 
of life. 

I first became interested in this organ over 
forty years ago. In retrospect it seems signi- 
ficant that whereas much of my attention has 
been directed toward the practical aspects of 
the diseases of the thyroid, nevertheless it 
was its most basic physiologic action, namely 
that upon the respiratory metabolism of the 
body, which first got me involved with it. 
And today I want to look again through the 
clinical phenomena to the basic processes 
which underlie them. Proceeding in this 
fashion, thyroidology, far from being a mere 
splinter speciality of endocrinology, becomes 
a pass key to medicine in the large. 

Just after World War I we started at the 
Massachusetts General Hospital a thyroid 
clinic. The purpose was more than just to 
treat patients with thyroid gland diseases. It 
was in part to do just that, but in addition 
the weightier objective was to discover, the 
while we gave patients the best treatment we 





* Jackson Professor of Clinical Medicine Emeritus, 
Harvard University. 
Honorary Physician, Massachusetts General 
Hospital. . 
Physician, Massachusetts Institute of Technology. 
Temporary Director, Medical Professorial Unit, 
St, Bartholomew's Hospital. : 
Honourary Perpetual Student, Medical College 
of St. Bartholomew's Hospital. 


knew how, to learn also from their cases. 
everything possible of the fundamental 
nature of their diseases, and more than that, 
to form concepts of the relevance of such 
knowledge to the economy of the body as a 
whole. 

From the beginning the desire was to bring 
to a focus on a common problem minds of 
different experience and training, the under- 
standing of each to enrich that of the others. 
At first we had only physicians, surgeons and 
radiologists — the latter because we some- 
times used x-ray therapy. I was in the group 
as a physician, but [ also was able to bring 
to it a special skill, namely, that of calori- 
metry. My original interest actually had 
been in the broad field of respiratory physi- 
ology and energy metabolism, and I came to 
the thyroid as a useful research organ be- 
cause when diseased it may cause some of 
the greatest de es from normal in energy 
metabolism which we know. The surgeons 
in the thyroid group were drawn to thyroid 
problems because of their surgical challenge, 
and in similar fashion I was drawn to them 
because of their bearing on energy meta- 
bolism. 

Of the several attributes of the thyroid 
clinic, the one I would like most greatly to 
stress is the blending which it accomplishes 
of practice and research, and incidentally of 
education as well. There are those who say 
that practice and research are as far apart as 
the poles, but I do not hold with such a view. 
Any practitioner caring for a patient has the 
opportunity to make, and sometimes does 
make, an observation which sets off a totally 
new train of basic scientific inquiry. For 
example, our knowledge of adrenal function 
began when Addison related a certain picture 
which he had observed in his patients to the 
destruction of their adrenals by disease which 
he found at post mortem. No notion what- 
ever of the function of the so-called adrenal 
capsules was had until they became diseased 
and produced symptoms. But the scientific 
development of Addison’s disco has led 
us to cortisone and all that. Similarly the 





A lecture. given at St. Bartholomew's Hospital, 
May 22, 1956. 
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function of the thyroid became clarified when 
physicians Murray and also McKenzie found 
that feeding thyroid removed the symptoms 
and signs of myxoedema which had previ- 
ously been identified as a clinical syndrome 
resembling cretinism by Gull. I also like to 
recall that over one hundred years ago the 
French physician Niépce found at autopsy 
that the pituitary gland is enlarged in cretins. 
This paved the way to the modern concept 
of the pituitary-thyroid axis, a servo-mechan- 
ism, and this in turn slips into place in the 
general concept of homeostasis. 


And now I would like to indicate very 
briefly the major steps by which our know- 
ledge of the working of the thyroid apparatus 
has advanced in the last forty years. In the 
beginning, being essentially clinically minded, 
we contented ourselves with refining diagnosis 
and evaluating treatment, making use of the 
BMR as a quantitative index. The first 
attempt to get below the surface to the cause 
of things was when it became apparent that 
in Graves’ disease iodine causes a specific 
reduction in thyrotoxicosis. Our studies indi- 
cated that the metabolic response to iodine in 
Graves’ disease follows a curve which closely 
resembles the decay curve of thyroxine, that 
is to say, the curve followed when the supply 
of thyroid hormone to the body suddenly 
ceases. It is an expression of the rate of the 
using up of the amount of hormcne present 
in the body at the time when delivery of hor- 
mone stops. We concluded that that in fact, 
is probably what happens when one exhibits 
iodine in Graves’. But what its mechanism 
might be we did not know, nor do we yet, 
nor is it clear why iodine does this in Graves’ 
but not in persons not so afflicted. It is an 
important question and one which would 
never have come up but for the clinical 
identification of the syndrome. I am sure no 
basic scientist could ever have dreamed up 
so fantastic a subject for research as nature 
has given us in Graves’. That the malady far 
transcends the thyroid is obvious. The eluci- 
dation of its aetiology and pathogenesis may 
cause revisions in some of our broad physi- 
ologic concepts. The question, ‘ What kind 
of a disease is Graves’ disease?’ is a chal- 
lenge not only to clinicians but to basic scien- 
tists as well. The biologist, the biochemist, 
the physicist are already involved ; the gene- 
ticist probably soon will be also. 

The iodine response in Graves’ got us in- 
terested directly in the nature of thyroid hor- 
mone, particularly since the late Henry S. 
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Plummer of the Mayo Clinic had advanced 
the hypothesis that in Graves’ the thyroid 
gland puts out an abnormal hormone. From 
vast clinical experience he reached the con- 
clusion that the manifestations of Graves’ dis- 
ease cannot be due to simple hyperthyroidism 
alone. There must, he believed, be an element 
of dysthyroidism present also. 

In the early thirties one of our colleagues, 
the late William T. Salter, spent a year in the 
laboratory of Sir Charles Harington at 
Hampstead. He brought back with him 
some synthetic thyroxine polypeptide which 
we proceeded to assay for hormonic acti- 
vity, making use of patients with untreated 
myxedema as test objects. Work along that 
line has continued ever since. The objective 
from the beginning has been to find out 
precisely what is the thyroid hormone, and 
in what way is its chemical structure related 
to its physiological action. 

You are familiar, of course, with the 
chemical structure of thyroxine. It is 3, 5— 
3’, 5’ tetraiodo thyronine. It possesses two 
phenol rings linked together by an oxygen 
coupling —a diphenyl ether linkage, as it 
is called, and it has attached to its rim four 
iodine atoms and it has an alanine side 
chain. We may concede at once that thy- 
roxine is a unique and remarkable sub- 
stance. In a chemcially pure state it will 
relieve all the manifestations of hypothy- 
roidism, and continue to do so as long as 
it is exhibited in adequate dosage. Until 
very recently it has generally been assumed 
that thyroxine is the thyroid hormone, or 
at least the important or prosthetic part of 
its molecule, also that it is the only hormone 
the thyroid puts out. This concept now 
needs revision. 

Harington has told us that thyroxine is 
the only known hormone which is an amino 
acid, also that it is the only known naturally 
occurring substance having a diphenyl ether 
linkage. . 

In the attempt to discover the why and 
wherefore of thyroxine’s peculiar chemical 
anatomy, many studies have been made by 
many investigators upon the hormone acti- 
vity of its molecule as well as with a great 
number of synthetic relatives or analogues. 
By comparing the structure of all these with 
their hormonic activity, if any, light is 
thrown on the hormonic contributions made 
by various parts of the hormone molecule. 

After reviewing what I could find of such 
studies in 1951, I made the following com- 
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ment: ‘It appears that nature has discov- 
ered by process of evolution that in order 
for the thyroid gland to accomplish its func- 
tion with the greatest efficiency, a diphenyl 
alanine is essential, and furthermore that 
this must bear two or more atoms of a halo- 
gen, preferably iodine. The substitution of 
sulphur for oxygen in the coupling of the 
rings causes relatively slight deterioration in 
physiologic activity, and the same is true 
of certain alterations in the side chain’. 
More recently Selenkow and As (1955) 
have collected a much larger series of thy- 
roxine analogues, nearly a hundred in fact, 
and in relating structure to activity, have 
drawn similar conclusions. 


Let us now pop back to the late thirties 
and take note of some important methodol- 
ogic advances. The BMR which I began 
using as early as 1914, though not especially 
for thyroid problems, was an important 
implement in that it itted quantitative 
measurement of thyroid function. Also the 
effect of iodine on the BMR proved to be of 
specific diagnostic value in Graves’ disease, 
but the radioactive labelling of iodine 
which we began to use in 1937, opened up 
more widely than anything before new areas 
in thyroid physiology, biochemistry, diag- 
nosis and treatment and facilitated the 
further exploration of old ones. 


When the use of radioactive iodine was 
combined with other new methods, chrom- 
atography, tissue culture, enzyme chemistry 
and others, the soil was ripe for a t 
flowering of thyroid research comparable to 
that occurring in many other fields of medi- 
cine, and as soon as the war ended this 
flowering actually began. 

If we take advantage of the knowledge of 
the thyroid which has accumulated to date, 
to what extent can we form a concept of its 
overall role in the total economy of the 
organism? We shall be obliged to view the 
matter from several angles. First it may be 
asked—what is the thyroid hormone, or 
are there several? Next, what role does the 
thyroid gland play in their production? I 
must remind you here that it is not neces- 
sary to have a thyroid gland to make thy- 
roid hormone. If one lets any of several 
proteins, serum albumin, casein, or others 
lie around in vitro with elemental iodine at 
the right pH and temperature without even 
the mediation of added enzymes, iodinated 
proteins capable of relieving totally the 
athyreotic state will gradually be formed. 
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Therefore the question of the role of the 
thyroid gland in thyroid hormone produc- 
tion is a reasonable one. We also must ask 
how thyroid hormones are stored, trans- 
ported to targets and how they act upon 
targets. 

The first clue to the function of the thy- 
roid may lie in the peculiar avidity which 
the gland has for iodine. It possesses a 
mechanism for trapping and concentrating 
iodine which reaches it as iodide via the 
circulation, and also the power to oxidize 
such iodide to elemental iodine. The latter 
process is an enzyme promoted reaction re- 
quiring high energy. Inasmuch as we have 
seen that the rest of the biosynthesis of hor- 
mone can proceed in vitro without benefit 
of thyroid in a leisurely manner, it may turn 
out that the main function of the gland, the 
one for which nature has caused it to be 
evolved, is collection of iodide and its oxi- 
dation to iodine. The gland also probably 
greatly accelerates by means of enzymes the 
biosynthesis of hormonic molecules, which, 
however, can be produced slowly without 
such assistance. 

The steps in the biosynthesis of thyroxine, 
according to Harington’s classic work, con- 
sist first in the iodination of tyrosine to form 
the diiodotyrosine, then the coupling of 
two molecules of diiodotyrosine with the 
loss of one side chain to form thyroxine. It 
has further been believed that the thyroid 
parenchymal cells also elaborate a special 
protein —thyroglobulin— and that it is 
within the matrix of this protein that the 
steps in the biosynthesis of hormone take 
place. 

According to Salter, thyroglobulin can be 
secreted even in the absence of iodine, and 
it will be laid down in the thyroid follicles 
as colloid. But if iodine is lacking, such 
colloid will possess no hormonic activity. 
This is what happens in iodine-want goiter. 
When iodine is exhibited under such cir- 
cumstances, there may be rapid iodination 
of the colloid which thus acquires physio- 
logic activity, and release in excess of 
hormone from the gland, so that the patient 
may become, temporarily, thyrotoxic. 

There is now, however, much more to the 
story. The advent of radioactive labelling 
and separation by chromatography, dis- 
closes that there are other iodinated tyro- 
sines and thyronines,’ than just diiodotyro- 
sine and thyroxine (tetra iodo thyronine) in 
the thyroid. The list at present contains also 
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monoiodo tyrosine, triiodothyronine, and 
very recently diiodothyronine. There may 
be others, and the question arises what are 
the roles of all these? It could be that they 
are merely useless by-products which a pro- 
fligate nature cannot help making along with 
making the proper substance she is really 
after. The fact that an enzyme or enzymes 
exist which can bring about their deiodina- 
tion, thus permitting them to be katobolized 
and got rid of, gives support to such a 
theory. There are, however, objections to 
this also. 


Until all this recent work it was generally 
accepted that thyroxine was the one and only 
thyroid hormone. All changes made in its 
molecule diminished or abolished its hor- 
monic activity. In 1951, however, Pitt- 
Rivers found that triiodothyronine, which is 
naturally present in the thyroid, not only 
exerts all the physiologic actions of thyrox- 
ine, but does so more expeditiously. She 
properly, therefore, asked the question, 
* What are the thyroid hormones?’ Nor can 
this yet be finally answered. All that can 
be said is that both thyroxine and triiodo- 
thyronine are present in the thyroid gland 
and in the blood, and that both show the 
physiologic properties characteristic of thy- 
roid function (relief of athyoreosis). It is 
possible that diiodothyronine does this also. 


As to storage of thyroid hormone it seems 
clear now that it is in the form of iodinated 
thyroglobulin within the acini of the thyroid 
follicles. Presumably incorporated within 
the long filamentous molecule of this protein 
are numbers of all of the iodinated amino 
acids which I have enumerated. When there 
is an environmental shortage of iodine, some 
or all of these will be in short supply. 


Release of hormone from the thyroid, it 
is believed. is accomplished by the action 
of proteolytic enzymes on the colloid or 
stored thyroglobulin which breaks it down 
into smaller molecules which can diffuse out 
of the gland into the blood stream, and in 
the blood stream it is known to be carried in 
loose combination with plasma proteins. 
How it is unloaded from such combination, 
or how it gets into the target cell and what 
it does when it gets there, is still in the 
realm of uncertainty. Indeed it is not even 
known whether thyroid hormone does enter 
the target cell. It is conceivable that it 
exerts its action solely at the level of the 
cell membrane, perhaps by altering its 
permeability. 
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The final fate of thyroid hormone in the 
body appears to be by deiodination, anala- 
cous to deamination, after which it can be 
finally katabolized. The iodide released is 
captured by the thyroid for re-use in hor- 
mone biosynthesis or excreted as iodide 
chiefly by the kidney. 

Let us now get back on a more clinical 
beam, which, if we are physicians, is where 
we properly belong. Let us see how our 
physiological considerations help us with 
the understanding of disease, and conversely, 
how disease throws light on physiological 
processes. 

I will speak first of iodine-want goiter. 
There are two kinds—extrinsic and intrinsic. 
Extrinsic iodine-want goiter is the familiar 
endemic goiter such as occurs in most moun- 
tainous regions, and in some others in which 
the environment is poor in iodine. This is 
perhaps the best understood of any of the 
diseases of the thyroid. It really is hardly 
a disease at all, but an adaptation to an 
inimical environment. Only when the 
adaptation reaches its limit, as when goit- 
erous persons also become cretins, should 
we call it a disease. 

Intrinsic iodine-want goiter presents, 
clinically, an identical picture. We used tc 
call it sporadic colloid goiter, and wondered 
what produced it in regions where the envir- 
onment had a plentiful supply of iodine. The 
newer methods of research have raised the 
curtain considerably on this problem. These 
goiters are also due to iodine want, but one 
which comes about through an internal de- 
fect in utilization of iodine, not to an 
external shortage of supply, or to the pres- 
ence of an environmental goitrogen. Various 
recent studies have disclosed that in such 
cases of sporadic non-toxic goiter, defects can 
be found in the biochemical assembly line of 
hormone synthesis. It is believed that in 
each case there is a lack of some enzyme 
necessary to the complete fulfilment of hor- 
mone synthesis. In some cases the defect is 
at one step in the biosynthetic process ; in 
others, at another, depending on which of 
several enzymes necessary to completion of 
the process is lacking in the particular case. 
In one variety that has been identified there 
is an inability to perform the iodide to iodine 
step. In another the difficulty is with the 
coupling of tyrosines to produce thyronines. 
A third group of goiterous patients were 
found to be unable to deiodinate diiodo- 
tyrosine so that great quantities of this sub- 
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stance were excreted in the urine. This 
constituted a great loss of iodine to the body 
and led to intrinsic iodine-want goiter. 

All this sort of study permits great refine- 
ment in physiologic diagnosis—pathogenesis 
can be pin-pointed. Furthermore it can be 
carried beyond the individual. It is found 
that often these cases run in families, and 
that in any particular family the defect is the 
same, but in other families there may be a 
different one. 

The suggestion is very strong then that 
there is.a genetic factor in this type of 
thyroid disorder ; that in fact we are dealing 
with what may be called a gene-enzyme dis- 
ease due originally to a downward mutation. 
I am sure | cannot carry this interpretation 
further, but I would say emphatically that 
now is the time to bring the geneticist into 
the thyroid team, and I predict that very 
shortly our concepts of thyroid physiology 
in its entirety will not only require revision, 
but also will be greatly broadened by his 
contributions. 

And now for a moment may we return to 
Graves’ disease. It has been known for years 
that this malady also may run in families. It 
has been thought that there is a constitu- 
tional factor in its pathogenesis. The real 
import of these facts, however, has not here- 
tofore been completely apparent. Now, how- 
ever, several workers are searching at the 
biochemical level for evidence of abnormali- 
ties in thyroid hormone metabolism, not 
only in patients with Graves’ disease, but in 
their siblings and forebears. Ingbar, for 
example, in Boston has found a markedly 
increased rate of degradation of thyroxine in 
Graves’ which is perhaps what one would 
expect in thyrotoxic phases, but he finds it 
also in euthyroid phases. He also claims to 
have found this acceleration in certain rela- 
tives of patients with Graves’ who them- 
selves did not show clinical evidence of the 
disease. 

While no final evaluation can be placed 
on such findings, they at least suggest that 
biochemical stigmata of Graves’ may exist 
and be distinguishable in persons without 
manifest disease. If this proves to be so, 
then the way is open to the geneticist to 
attack this disease also, and find out for us 
whether in fact there is such a thing as the 
Graves’ constitution —a term used twenty 
or more years ago by Warthin of the 
University of Michigan. 

My own concept of the nature of Graves’ 
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disease, as it stands at present, is that the 
syndrome represents a special type of re- 
sponse which persons with a certain type of 
inherited constitution make when they 
encounter any non-specific stress, mental or 
physical, of sufficient magnitude. Thinking 
of Selye’s alarm reaction and adaptation 
syndrome, I incline to regard Graves’ disease 
as a sort of maladaptation syndrome made 
by preconditioned persons under stressing 
circumstances. I have the notion that there 
may be many examples of this sort of rela- 
tionship in other diseases. The stress which 
causes Graves’ in patient A may cause peptic 
ulcer in patient B, because he has a different 
constitutional make-up. 


Now in closing [| would like to say to 
those of you who are presently to qualify 
and embark upon your various careers in 
medicine — don’t ever lose sight of either the 
forest or the trees. If you become specialists, 
particularly very sharply focussed specialists, 
don’t forget the rest of medicine of which 
your specialty is but a fragment. Always 
relate your special work to medicine’s broad 
background. And to those of you who go 
into general practice, I would say —culti- 
vate also a special interest of your own 
within the wider field of your general prac- 
tice. This I am sure will enhance your 
enjoyment of your professional work and 
give zest to all you do in it. I am told that 
it is possible under your National Health 
Service for general practitioners to do this 
sort of thing, especially when several get to- 
gether in a group or partnership. They all 
can do their share of the general work, but 
each can have a special field in which he is 
especially well informed and competent — 
heart, psychiatric problems, cancer, or what 
you will. The members of such a group 
informally will consult one another; they 
will stimulate one another, and the skill of 
the group will be greater than that of the 
sum of its individual members. 


And I would urge you also at all times to 
keep up some contact with your basic scien- 
tists. Fire questions at them which are 
prompted by your clinical experience ; needle 
them to find answers to such questions as the 
pathogenesis of Graves’ disease or the 
enzymic defect in some new picture of thy- 
roid disorder that has turned up in your 
consulting room. All this will serve to 
promote synergistic action between you, and 
medicine will progress faster than if you both 
work alone. 
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DESCENT BY ASCENT 


by HAROLD TENOID AND WILLIAM HARTSIA 


The prognosis in conventional treatment 
of undescended objects is poor. We feel that 
there are three reasons for this. Children 
dislike taking pills, young boys do not take 
well to operation, and lastly the post-opera- 
tive immobilisation of descended objects 
may lead to marked psychological trauma. 

The efficacy of our new treatment depends 
on the utilisation of natural gravitational 
forces. 

The treatment is carried out in a WEIGH- 
GUD-AUTIS CHAMBER (W.C.), a special 
lift designed to give continuous gradual 
acceleration up or down. The air tempera- 
ture and pressure are maintained automati- 
cally at optimum level throughout. 

Correct position of the patient in relation 
to the Force of Gravity is controlled by the 
Projectile Rotary Ordinance (P.R.O.) to 
which the patient is attached by means of the 
Hartsian Rotary Platform (H.R.P.) (see fig.). 

The treatment is carried out in three 
stages. 


STAGE I. Preliminary Hormone Therapy. 


The widely preferred drug is ‘SERTO- 
LIN’, an androgen derived from the cells 
of Sertoli of immature, male, myxomatosed 
rabbits. The recommended dosage is 5 
micromicrograms, T.D.S. for 14 days. This 
renders the most intractable undescend per- 
fectly amenable to treatment. 


STAGE Il. Descent by Ascent. 


The patient is strapped on to the vertical 
HRP, as in figure. The W.C. accelerates 
continuously to a certain height («-phase), 
previously set on the PRO to give the re- 


quired degree of descent. The PRO now 
starts the deceleration (8-phase), simultane- 
ously rotating the patient 180 degrees to an 
inverted position. As the machine sto 
(u-phase) the patient is re-rotated to 
starting position. F 
Increased cremasteric tone may give 
trouble during treatment. Muscle relaxants 
have proved useful, the best being MYO- 
LAX, 15 minims by intra-arterial injection. 


STAGE Ill. Descent by Descent. 


Virtually a reversal of Stage II, the W.C. 
descending to its starting position. Thus the 














Professors Tenoid and Hartsia were friends in 
early childhood at the Great Outback school in 
Alberta, but on leaving school decided that their 
prospects were not very great in that Province and 
so went to Paris to study Dynamic Therapeutics, 
taking their long vacations with a circus troup in 
Vienna. 

They encountered much criticism from so called 
“ official medical circles” and so decided to take 
degrees in conventional medicine ; but such is the 
nature of bigotry and tradition, that they were 
forced to adopt inconspicuous noms de plumes to 
disguise them throughout their studies at St. 
Bartholomew’s. 


View of patient on a Hartsian Rotary Plat- 
form. (O.T.A. = Operative Treatment Area.) 


elemental force of gravity is simply aug- 
mented to give natural descent of undes- 
cended objects. 

The descended object is now anchored 
with a Tenoid-Hartsia appliance. This con- 
sists of a circular, thin, band of elastic placed 
around the descent pathway for 24 hours. 


Ye 
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There are two post-operative complica- 
tions :— 

Firstly, failure of treatment, a rare occur- 
rence indicating maluse of the apparatus. 
Secondly, over-complete descent. This re- 
quires surgical intervention. 


Our results have been assessed in terms 
of Total Descent Distance, measured in 
megatenoids (1 Tenoid=0.16 microns) by 
means of a Tenoid Megatenoidometer. 

A review of the results shows that in males 
up to 10 years 4 months there is a 90% cure 
rate. This drops to 70% up to 12 years 3 
months. In male patients over this age 
treatment should not be considered. The 
results in girls up to 25 years have, with a 
few notable exceptions, been universally 
disappointing. 

The advantages of this treatment are that 
no knowledge of the regional anatomy is 
required, there is no post-operative sepsis, 
and, clinically, patients appear to enjoy the 
treatment. 

The cost of transportation of doctors and 
technicians to New York, where the only 
available apparatus is situated (Empire 
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State Building) is at present a serious contra- 
indication, but negotiations are in hand for 
the transference of some disused coal mines 
to the Ministry of Health. The treatment 
pee then become easily available to the 


A modified W.C. has also, we believe, 
been used in Russia, under x-ray control, to 
displace ureteric calculi. 


In conclusion, we should like to mention 
that this treatment has been received with 
great enthusiasm in the U.S.A., where re- 
ports state that it was a large factor in the 
strong voices heard at the last presidential 
election. 

We would like to express our thanks to 
Dr. Cancrum T. Hammerfelt for permission 
to treat selected numbers of his patients. 
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LINES 


(written in S.O.P’s on learning that Y-front underwear is a 
major cause of sterility) 


It’s a dangerous thing for the man in the street 
When the underwear companies turn on the heat ; 


For an extra degree 


In that region you see 


Is a little too much for the growing gamete. 


Tell me, Oh tell me, My dear Mr. Cooper, 


Did Malthus inspire you and aid the insuper- 
able problem of Birth Control drive you to warming 
Our loins as a means of preventing us spawning? 
And even conventional Mr. Meridian 
Brought in a style at which many a kiddy can 
Look on with awe, and thank God that his Pa 
Spent a week in a sunsuit at Leamington Spa. 

So we’d better go back to our old combinations 

Which give no support but have good ventilatios 


You’ve got to be loose 
If you want to produce ; 


Down with new-fangled pants and restore procreation! 


J. AND M. 





108 


April 1957 


THE LIFE AND WORKS OF JOHN FREKE (1688-1756) 


by JOHN CHALSTREY 


PART ll 


In July 1736 Freke was nominated and 
soon afterwards admitted as a Gover- 
nor of St. Bartholomew’s Hopsital. A 
year later he became Senior Surgeon on 
the death of Mr. William Greene. It was 
during his time as a Governor (1736-1756) 
that much of the rebuilding of the Hospital 
occurred. At the beginning of the eighteenth 
century, the buildings were much the same 
as they had been at the Refoundation in 
1547. Private buildings were interspersed 
with those of the Hospital and the wards 
were widely scattered. Some wards opened 
directly on to public thoroughfares, which 
made proper supervision of the patients very 
difficult. By 1702, when the Smithfield Gate 
was rebuilt, the Hospital had, in some 
measure, recovered from its impoverishment 
caused by the loss of City property in the 
Great Fire of 1666. In 1729 the Governors 
resolved to rebuild the Hospital and the 
architect James Gibbs, who had been elected 
a Governor in 1723, planned and executed 
this rebuilding. When Freke became a 
Governor, the first block, containing the 
Great Hall, had already been finished. It was 
to form the north side of a quadrangle, which 
at the time of Freke’s death twenty years 
later, was almost completed. The south and 
west wings were in use and the foundation 
stone of the east wing had been laid. These 
buildings still form three sides of the square", 
and remain as a memorial to the energetic 
and far-seeing Governing Body of which 
Freke was a member. That he personally 
was interested, and played an active part in 
the furtherance of the rebuilding is shown 
by the following entries in the Hospital 
Journal : 

“ Thursday, 24th July 1740. 


Mr. Freke, about a house for Matron. 

The patients in the Old Ward adjoining to the 
Church being to be removed to the Wards in the 
new Building and those Old Wards to be pulled 
down Mr. Freke proposed that if the Governors 
would leave standing so much of those Old Wards 
as is within the Nook of the Church, that Mr. 
Freke would and did undertake for fourty pounds 





‘1) The South Wing was replaced by the King 
George V Block in 1935. 


and being allowed as much of those Old Materials 
as will be necessary for that purpose, to make and 
fitt up, a house fitting for the Habitation of the 
Vicar or Matron, and a Vestry Room for the 
Parish, to which proposal the Committee agreed.” 

It seems that Freke himself directed these 
alterations :— 

* Thursday, 26th February, 1740. 

The Governors went to view the House now 
Building in the Nooke of the Church under the 
direction of Mr. Freke and being returned desired 
him to give Orders, that the Tyling be made good 
and the Window Lights boarded to keep out the 
Weather.” 

An entry in the Court Minute Book of 
the Barber Surgeons’ Company states that on 
July 4th, 1740 John Freke was elected to the 
Court of Assistants and on the same day 
was chosen as an examiner. It seems that 
there may have been some jealousy at his 
sudden advancement, for at the next meeting 
two members of the Court protested against 
the confirmation of his appointment as an 
examiner. These men, who had been 
Assistants for a considerable time and had 
also applied for the position of examiner 
may have resented the election of Freke in 
preference to themselves. A vote was taken 
and Freke’s appointment was confirmed by 
17 to 8. From then on he regularly attended 
the Courts of ‘Assistants and Examiners. 

Following his first communication to the 
Royal Society in 1736, Freke did not submit 
anything further until 1743, when he read 
a description of an instrument which he had 
invented for reducing dislocations of the 
shoulder. The Philosophical Transactions 
of the Royal Society of that year contain 
drawings (fig. 1) and full details of the 
apparatus. 

As can be seen from the figure, it consisted 
of a folding box (A) which, when opened 
and placed upright on the ground, formed a 
fulcrum for a lever (B) attached to its upper 
end by a roller (b). A leather bandage (F) 
was bound to the patient’s arm and then 
attached by thongs to the windlass (G) on 
the lever (B). The patient was held steady 
as shown, by a shoulder strap (H) which was 
hooked to a large iron ring screwed into the 
floor. Then, by applying traction with the 
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windlass and levering with the bar (B), we 
are assured by the inventor that : “ Without 
the assistance of any operator, I may venture 
to affirm that a patient may be set down, the 
instrument applied and the shoulder reduced 
in one minute, ordinarily speaking.” 

Later, two other papers submitted by Freke 
were read at the Royal Society. Both con- 
sisted of works by other people, which he 
thought would be of interest to the Society. 
The first of these was a plan for a machine 
which would write down “Extempore 
Voluntaries or other pieces of music,” and 
it indicates his fondness for “ mechanical 
contrivances.” 

The paper was a description of a machine 
which could be attached to a harpsichord or 











Figure I 


organ and would record whatever was 
played. Briefly, the idea was to have pens 
connected by levers to the back of each key, 
so that when the key was pressed, its pen 
drew a line on a slowly revolving roll of 
paper. The position of a line on the roll in- 
dicated which note had been played and the 
length of the line showed the duration of 
the note. It was stated that, by using this 
invention, composers would be relieved of 
having to pause to take down their work and 
would be able to check their extempore play- 
ing and transpose it from the roll. 


109 


Meanwhile, at the Barber-Surgeons’ Com- 
pany the long-slumbering animosity between 
the Surgeons and the Barbers had awakened 
and was reaching a climax. It is indeed 
surprising that a union which had become 
grotesque should have existed for as many 
years as ithad. For nearly two centuries, the 
Barbers had been employed in an occupation 
foreign to, and independent of, the practice 
of surgery—and it is understandable that the 
surgeons, many of whom had attained great 
eminence, resented a system which required 
their diplomas to be signed by the Governors, 
two of whom were always Barbers. They 
disliked the presence of Barbers at their 
examinations and felt that the alliance was 
a restraint upon their advancement, and in 
no way conductive to the progress of 
Surgery. There is little in the Barber- 
Surgeons’ Record as to their disagreements, 
for it was tacitly agreed that neither side 
should put their arguments and grievances in 
the books which were their joint property. 
However, at a meeting of the Court of 
Assistants in December 1744 ; 

“the Surgeons made known their desire to be- 
come separated and that the Barbers and Surgeons 
should be made separate and distinct bodies, free 
and independent of each other and read a plea 
which they intended to read to the House of 
Commons.” 

John Freke was one of a committee con- 
sisting of five barbers and five surgeons, 
chosen by the Court to consider and report 
on this matter. The records state that “ this 
committee was appointed to meet at the 
King’s Arms Tavern in Saint Paul’s Church- 
yard at one of the clock to receive the Pro- 
posals from the Gentlemen on the Surgeons’ 
Side for such separation and that: when they 
had so done, that the Gentlemen on the 
Barbers Side, Members of this Court, should 
lay the same before the Livery on their Side 
by a meeting to be made for that purpose 
and that a Court of Assistants should be 
held on the Tenth day of January next at 
which time the Gentlemen on the Barbers’ 
side, Members of this Court, should then 
report their opinion and Assent or Dissent 
to such proposals made.” 

The Barbers dissented, but the Surgeons 
went ahead and presented their case to Par- 
liament. A counter-petition by. the Barbers 
against the proposed separation was of no 
avail, for the parliamentary committee, which 
had been appointed to investigate the matter, 
reported that the proposed separation was 
desirable. The Bill, after passing through 
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both Houses of Parliament, received Royal 
Assent and on 25th June, 1745, the Surgeons 
became a separate corporation. 

(it was in this same year that Percivall 
Pott who also had been a member of the 
Barber-Surgeons’ Company, was elected as 
an Assistant Surgeon at Saint Bartholomew’s 
Hospital.) 

Freke, who had been one of the leaders 
in procuring the separation, was naturally 
involved in the formation and organisation 
of the new Company of Surgeons. Its con- 
stitution was similar to that of the late 
Barber-Surgeons’ Company, for they had a 
court of twenty-one Assistants, elected for 
life, from which they annually elected a 
Master and two Governors. At their first 
meeting, held on July Ist, 1745, John Ranby, 
Serjeant Surgeon to George II, became the 
first Master, and John Freke, together with 
others who had held administrative positions 
in the old company, automatically took their 
places in the Courts of Assistants and 
Examiners. It is recorded ‘) that: 


“ Thanks were given to the gentlemen who were 
of the Committee for managing this Company’s 
Affairs in Parliament for their great care and 
trouble in attending that service and procuring the 
said late act.” 


The new Company was not prosperous, for 
in the Act of Separation the Barbers had 
been allowed to retain the whole of the cor- 
porate property, with the exception of the 
Arris Bequest and Gale’s Annuity for 
Anatomy Lectures, which had been fouaded 
in 1646 and 1653 respectively. They also 
had to find a new home and while looking 
for suitable premises held their meetings in 
the Stationers’ Hall, and various London 
Taverns. In 1746, suitable land was found 
in the Old Bailey and it was, 

“ Resolved unanimously that a Theatre be 
the first part of the new intended building 
and that the same be erected with all possible 
despatch.” Freke was one of a committee 
of eight —— “to manage and transact 
business relating to the treaty between this 
Corporation and the Committee of the City 
Lands for taking the Ground in the Old 
Bailey.” 

At a Court held on July 3rd, 1746 Chesel- 
den was elected Master and Freke, a Warden 
of the Company, and a year later Freke be- 
came Master. Two important occurrences 





(1) Manuscript Minute Book of the Court of 
Assistants of the Surgeons’ Company, now in 
the library at the Royal College of Surgeons 
of England. 
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during his year of office were the beginning 
of the Theatre in the Old Bailey and the 
setting up of a committee to consider, * what 
medicines and instruments would be neces- 
sary for the future to be used by the Sur, s 
of the Men of Warr and Hospital Ships.” On 
July 7th, 1748 a new Master was elected and 
the following is recorded in the Court Minute 
Book : 


“Then the thanks of this Court was unani- 
mously voted to be given to the late Master for 
his great Care, Pains and Diligence in respect to 
the affairs of this Company.” 

In 1748 Freke’s first book was published. 
He called it, “ An Essay on the Art of Heal- 
ing,” and dedicated it to the Governors of 
the Hospital. It has the elaborate phrasing 
and rather rambling style characteristic of 
many eighteenth-century writings, but it is 
an interesting book, and parts are extremely 
amusing when read in the light of modern 
knowledge. For example, he believed rickets 
to be due to an insufficiency of “ creta” in 
proportion to osteoid tissue. Thus far he was 
right, but the presence of swelling led him 
to suppose that there was in fact only an 
excess growth of the organic matrix and not 
a lack of calcium. From that he concluded 
that children so affected were receiving too 
luxurious a diet. This mistaken hypothesis 
must have been particularly unfortunate for 
the children who came under his care, for 
it determined his method of treatment, which 
was as follows: 

“To cure this Disease, Care should be taken 
to send this sort of Children into a sharp Air, 
and to feed them with more austere Diet than 
ordinary ; rousing their Blood by shaking and 
tossing them often, giving them now and then 
a little red Wine, and dipping them every Morn- 
ing in cold Water. This may be the best Means 
to set bounds to this Luxurancy in the Growth 
of the Bones ; for, till the creta is separated to 
a certain Degree of Solidity, the es are 
liable to receive too much Nourishment”. 

In that he did not realize the relative 
values of experimental proof and hypothesis, 
he exemplifies the scientists of that age. It 
was a period poised in history between the 
entirely theoretical philosophies of the 
Ancients and the scientific method as we 
know it today. The importance of experi- 
mentation had been realized, or perhaps it 
would be truer to say that experimenting had 
become fashionable. The aim of the majo- 
rity of experimenters was amusement rather 
than the pursuance of a definite line of re- 
search. Freke was not one of these people 
but, together with others who did attempt to 
find a reason for natural phenomena, his 
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method was to make the experiments and 
observations fit preconceived hypotheses. 
Like the great majority of scientists of that 
time, he had not entirely broken away from 
the ancient scholastic attitude of Hippocrates 
and Galen. Thus in his book, truth and fic- 
tion are blended in an almost inextricable 
manner, observations often being correct and 
hypotheses partly or wholly incorrect. This 
is well illustrated by the following examples 
taken from the book. Freke supported the 
ancient theory that cancer was caused by an 
excess of one of the “humours” of the 
blood — the black Melancholy. However, he 
accurately observed that the axillary lymph 
nodes were frequently affected in cancer of 
the breast and remarked on the difficulty of 
obtaining a permanent cure following re- 
moval of the breast, because of these 
metastases. 

The final chapter contains what is prob- 
ably John Freke’s most valuable contribu- 
tion to surgery, namely, the first description 
of the correct treatment of an empyema. 
Authors of earlier works had suggested that 
the surgeon should apply the general prin- 
ciple that an abscess should not be opened 
until “some thin point offers itself to the 
touch ”. As a result of an observation made 
during a post-mortem examination, when he 
had discharged over a gallon of pus from one 
side of a chest, he recommended early para- 
centesis. He wrote : “ For I have very often 
discharged not less than a Gallon of purulent 
Matter at once through an Incision betwixt 
the Ribs, when no Inflammation has 
appeared on the Part.” He explained that 
although the signs of inflammation of the 
skin are absent, the affected side of the chest 
appears distended and breathing movements 
are reduced or absent. 

In 1752, Freke published a book on the 
properties of fire, electricity and magnetism. 
This treatise began with an account of the 
properties of static electricity, which he had 
observed from some experiments. The re- 
mainder of the work consisted of a series of 
rather wild and exotic conjectures as to the 
causes and nature of fire, magnetism and 
electricity. For example, he claimed that 
electricity was the probable cause of acute 


rheumatism and also that the insects found 
on the leaves of blighted trees were carried 
there in currents of electricity! 

As might be expected, this work met with 
considerable criticism, of which the most un- 
restrained and disparaging was that written 
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by Benjamin Martin of Bath in a book which 
he published soon afterwards. 

In his preface, Martin said that when he 
had heard that so notable a person as Mr. 
John Freke had published an essay on elec- 
tricity he had become very despondent be- 
cause he thought that his own work, then 
being printed, would be completely eclipsed. 
However, after reading a little of Freke’s 
work, his spirits had soared, for it was plain 
to him that Freke’s essay was absolute non- 
sense! He wrote 

“Upon reading a system of such wild rev- 
eries, I could not help having some commisera- 
tion for the author, who seems to have no more 
notion of the nature and cause of electricity than 
he has of modern philosophy ”. 

Martin, at the end of his treatise (which 
is no nearer the truth than Freke’s) further 
ridiculed his opponent in a short artic'e 
called “‘ Remarks on a Rhapsody of Adven- 
tures of a Modern Knight-errant in Philo- 
sophy.” 


In spite of, or perhaps because of, this 
controversy, Freke’s book seems to have sold 
well, for a second edition was soon called 
for. In this edition there was an appendix 
in which he answered some of his critics. In 
the last part of this appendix the full force 
of Freke’s displeasure was directed against 
Benjamin Martin. It is worth quoting part 
of this amusing piece of sustained sarcasm. 
He wrote : 


‘I have met with a very unmannerly Abuse 
from a Country Showman, who published some 
Experiments, and owns he added the Preface to 
it, in order to write what I am sure no Gentle- 
man would have written .. If this person be 
poor, and did it for Gain, I heartily pity him. 
] believe there are more Answers to ks writ- 
ten to pay a Landlady, or an Alehouse-Score, 
than from any other Cause ; —, if their 
Authors think they answer one whose Character 
will call it into the World . . . I know nothing of 
my Adversary’s Finances ; but how rich soever 
he may have made himself by his Show, he 
seems to have the blessing of never being liable 
to the Headache from his thinking too intensely.” 


However, it must be admitted that much 
of what Freke wrote was little more than the 
product of a lively imagination. Even so, it 
may have been from the stimulating effects 
of works such as these that other ideas 
evolved which eventually led to the discovery 
of the real nature of electricity and to the 
evolution of our present ideas of the origin 
and conservation of energy. 


John Freke long outlived his wife and 
daughter. The latter, who had married Mr. 
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John Crane, a surgeon, lived in Buckingham 
until her death in 1745, when she was buried 
there, near her husband and his father. 

By 1755, old age was well upon him and 
one can imagine with what bitter reluctance 
he capitulated to his infirmities and wrote 
the following letter : 

“To the Worshipful the President, Treasurer and 
Governors of St. Bartholomew's Hospital. 
Worthy Gentlemen, 

Finding myself pom very Infirm by a longer 
unsettled Course of the Gout, than I ever did, and 
being willing to retire at times into the Country, 
for the Recovery of my Health, I humbly beg 
leave to make this my Resignation of my Place of 
Surgeon to the Hospital, till it may please God 
to restore me to a perfect and sound health; 
which, if it should, I may then have the power to 
reinstate myself into the same Rank and Degree | 
now am, during the continuance of my Perfect 
Health, if a Vacancy of either of the Surgeons 
should happen. 

As I have been near thirty years past, Surgeon 
to this Hospital, which I have ever served to the 
utmost of my power, and had leave to bury my 
beloved Wife in the Church of the same, in a 
Grave which cost me a considerable expence, to 

revent any Dispute about my burial with her, 1 
ant request that an Order may be given 
accordingly. 

1 am with thanks to this Honourable Court for 
all favours past 

Gentlemen 
Your obliged and devoted humble Servt. 
J. Freke.” 

Thus, his reluctance to leave the Hospital 
was such that he could not bring himself to 
write an unconditional resignation—even 
though he must have known how slight was 
the possibility of his ever again being fit 
enough to return to work. The letter was 
delivered by the Treasurer at a meeting held 
on February 21st, 1755 and the following 
minute is recorded : 

“The Committee having considered the said 
Letter and Resignation and the same ap ng to 
be only Conditional, Resolved that this ttee 
cannot accept thereof, Ordered that the Clerk do 
write to him and acquaint him therewith.” 7 

On receiving their decision he sent a brief 
letter of unconditional resignation. This time 
he wrote from Bath, whence he retired in 
the hope that the waters would alleviate his 
gout. : 

After a retirement of less than two years, 
Freke died on November 7th, 1756. His 
death is listed in the Obituary columns of 
the London Magazine, and Gentleman's 
Magazine of that month, and his burial at the 
church of St. Bartholomew-the-less is 
recorded in the parish register. 

In accordance with his wishes, he was 
buried beside his wife in the Poor’s Chapel, 
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a part which was pulled down in 1789 when 
Dance redesigned the Church. The entire 
tomb, including its medieval canopy was re- 
moved to its present site on the West wall of 
the Church either in 1789 or in 1823 when 
further rebuilding was carried out by 
Hardwick. 

The arms above the tomb are those of 
Freke’) impaling Blundell. 

Despite the passage of time and the in- 
completeness of this life history, it is not 
difficult to form a picture of what sort of man 
Freke was. Everything we know about him 
indicates him to be a man of strong character, 
not afraid of stating his views and equally 
ready to defend them; that he 
great ability, self-confidence and ambition is 
also certain. There is very little evidence 
regarding his sense of humour, though it 
seemed that, in general, he was a serious- 
minded man. For example, he greatly de- 
plored the use of scientific experiments as 
tricks to amuse people. He was proud of 
his profession and jealous for its honour and 
dignity. One can imagine that, particularly 
in later life, he commanded great respect, 
even fear, from his subordinates and patients. 
The frequent references to an Almighty and 
Merciful God in his books suggest that he 
may have been a devout and religious man 
and this would be in keeping with the early 
training which he must have received at the 
Rectory. 

Although Freke made no great scientific 
discoveries, his works were valuable in stimu- 
lating further thought and research. 

Nearly 150 years later, the value of such 
work was well expressed in a presidential 
address to the Royal College of Surgeons : 

“When we search the history of the develop- 
ment of scientific truth, we learn that no new fact 
or achievement ever stands by itself, no new dis- 
covery ever leaps forth in perfect panoply, as 
Minerva did from the brow of Jove. 

Absolute originality does not exist, and a new 
Coes is largely the product of what has gone 
erore. 

It is fitting that this occurred at the Cen- 
tenary Festival of the “direct descendant” 
of the Company which Freke helped to 


found. 
If he were able to choose, perhaps John 
Freke would wish to be remem for two 


things especially : firstly for his part in pro- 
curing a separate Company of Surgeons and 
then, above all, as one who loved his Hospital 
and served it well. 
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TUBERCULOSIS AND INSANITY 


Historical and Experimental Observations on the Strait-Waistcoat as Collapse Therapy 


by RICHARD A. HUNTER 


FOR CENTURIES it has been held that there is 
an intimate relation between disease of the 
lungs and the state of the patient’s mind. 
Apart from the observation of Hippocrates 
that delirium or phrenitis developing in the 
course of lung disease carries a bad prognosis 
because it implies involvement of the central 
nervous system, views on the nature of this 
relation have varied with changing current 
pathological theories. Griggs (1955) con- 
cluded from his extensive historical survey 
that “ As to the casual relationship between 
the two conditions, 2,500 years of sophistry 
have but paraphrased the factual Coan notion 
that tuberculosis may appear in a psychotic 
and a psychosis can develop in a phthisic.” 
In the seventeenth century Morton (1689) 
reflected contemporary interest in the influ- 
ence of mind on body when he gave “ Grief, 
Fear, Cares, too much Thinking, and other 
such-like Passions of the Mind” signal 
importance in the development of what is 
now known as pulmonary tuberculosis. 
Robinson (1727) described both a character- 
istic mental state associated with pulmonary 
tuberculosis and spes phthisica: “As the 
Disorder gains more and more upon the 
Constitution, the Passions begin to be exas- 
perated, which incline the Patient to a quick 
hasty Disposition, ever Fault-finding .. . 
always uneasy, complaining, and fretting at 
every light Disappointment,” while “ the 
Patient flatters himself with the Hopes of 
Recovery against all Possibility of Hopes, 
and when not the least Symptoms indicate 
any favourable Issue to the Disease.” By 
contrast in a self-description of a consump- 
tive published by Watt (1808), the patient 
recorded that “ the predominant state of my 
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mind was lowness of spirits, a gloomy imagi- 
nation, and a dread of imaginary evils.” 


Here we are concerned with the clinical 
observations made in the late eighteenth and 
early nineteenth centuries which led some to 
believe that tuberculosis and insanity were to 
some extent incompatible and mutually ex- 
clusive. This view was held in England by 
“almost all writers on insanity, from Mead 
[1751] downwards” (Clouston, 1863), and 
persisted until the middle of the nineteenth 
century (Bucknill and Tuke, 1858). Thus 
Darwin (1794) described two patients “ who 
towards the end of a violent peripneumony, 
in which they frequently lost blood, were at 
length cured by insanity supervening.” And 
Burrows (1828) observed “an interchange- 
able relation between lunacy and phthisis 
pulmonalis ; the latter being cured by the 
accession of the former, and recurring as 
soon as the brain resumes its natural func- 
tions,” although he noted that according to 
French statistics “ Phthisis kills more than 
half the lunatics in La Salpétriére.” 


Young (1815) in his comprehensive 
Practical and _ Historical Treatise on 
Consumptive Diseases gave Mead (1751) the 
credit of being the first to have made this 
observation. Mead wrote: “a surprising 
circumstance in this distemper [madness] is, 
that it not only often preserves the patient 
from other diseases ; but when it seizes him 
actually labouring under them, it lays such 
strong claim to the whole man, that it some- 
times dispossesses the body of them. And 
this happens, not only in slight ailments, but 
also in great and dangerous illnesses.” Thus 
“ a beautiful young lady ” developed “ a true 
pulmonary consumption, and death seemed 
to be at the door” when she was “ seized 
with religious madness. Night and day she 
saw the appearance of devils, sulphureous 
flames, and other horrible images of everlast- 
ing tortures of the damned. But from this 
time the symptoms of the original disease 
began to abate: the febrile heat decreased, 
the spitting stopped, the sweats grew less ; 
and her whole habit was so much changed 
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for the better, that the bodily strength seemed 
to become more adequate to performing the 
functions of life, in proportion as the mind 
grew less capable of governing the body . . . 
But alas ! toward the end of the third month, 
the hectic and ulceration of the lungs return- 
ing, this charming virgin died consumptive, 
who seemed worthy of a better fate ” (Mead, 
1754). 

Although “ many striking cxamples of con- 
sumption alternating with mania are upon 
record” (Southey, 1814), in most patients 
pulmonary consumption was relieved by the 
onset of insanity, and not vice versa. “ It is 
remarkable,” wrote Rush (1812), “ that this 
disease [pulmonary consumption] does not 
so often suspend madness, as madness does 
pulmonary consumption,” an observation 
also made by Cox (1806), G. Nesse Hill 
(1814), Burrows (1828), and Kolk (1863). 
Ellis (1838) picturesquely described a patient 
in whom “first one affection, and then the 
other, alternately predominated, until nature 
sank under the succesive attacks” ; while as 
late as 1854 Thompson stated “That, as 
phthisis advances, hysteria usually retreats, so 
that the presence of hysterical symptoms may 
encourage a hopeful prognosis, pretty much 
in proportion to their severity ; hysteria and 
phthisis, although not incompatible, being 
apparently uncongenial.” 

Clouston (1863) in his survey of the rela- 
tion between tuberculosis and insanity noted 
that “ when the one disease appears the other 
is abated, or disappears altogether, as if the 
body had no power to carry on two such 
diseases at the same time . . . In by far the 
majority of such cases, however, the 
phthisical symptoms are merely masked, 
while the deposition of tubercle goes on.” 

Bucknill and Tuke in their Manual of 
Psychological Medicine (1858) were the first 
to deny specifically that the advent of insanity 
had any effect in halting the progress of pul- 
monary consumption : “ We have seen many 
patients in advanced stages of phthisis, who 
were never heard to cough so long as they 
were under the influence of maniacal excite- 
ment. When this underwent a temporary 
diminution, they were greatly troubled with 
cough, which was again arrested by the re- 
currence of excitement. The continuance of 
colliquative diarrhoea and perspiration, and 
of emaciation, proved that there was no halt 
in the progress of the disease, as the absence 
of cough has led authors erroneously to 


suppose.” 
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Thereafter no more reference was made to 
this phenomenon, other than to note that it 
had formerly been observed, e.g. Munro 
(1926). Indeed, the relation of insanity and 
tuberculosis now came to be considered the 
reverse of what had previously been believed. 
Thus Clouston (1883), twenty years after his 
earlier paper, made no mention of any in- 
compatibility between the two diseases. On 
the contrary, “ It is surprising how often both 
diseases occur in different members of the 
same family. No physician in extensive 
practice but has met with very many such 
families. They are too frequent to be a mere 
coincidence. The constitutional weakness 
which tends to end in phthisis is, I have no 
doubt, akin in some degree, under some con- 
ditions, to that which tends to end in 
insanity.” Further, whereas Clouston (1863) 
had previously mentioned that the advent of 
insanity might improve pulmonary tuber- 
culosis, he now only described the reverse 
sequence, namely that pulmonary tuber- 
culosis like any other inflammatory process 
might sometimes relieve insanity, the effect 
being non-specific and “only a Fay 
always transitory ” (Clouston, 1883). 

Subsequent investigations confirmed that 
in fact tuberculosis was more prevalent 
among the institutionalised insane than 
among the general population, and not only 
in France where this fact had been noted 
early in the nineteenth century, but also in 
England. This tended to strengthen the 
theory that a similar constitution predisposed 
both to tuberculosis and insanity. Like the 
earlier belief which postulated an inverse 
relation between tuberculosis and insanity, 
this view also persisted for about a hundred 
years. Only towards the middle of this cen- 
tury when it was realized that their apparent 
affinity depended on external hygienic and 
dietetic factors, was the theory of a consti- 
tutional or genetic link between tuberculosis 
and insanity relinquished. 


The Supposed Incompatibility of Tubercu- 
losis and Insanity 

How did this belief originate, and what 

was the evidence for it ? A possible explana- 
tion seemed to be contained in a case history 
reported by Southey (1814) : 

“A case of hereditary consumption in its 
last stage was suddenly and perfectly sus- 
pended for some months by mental de- 
rangement. The patient was obliged to 
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have a strait waistcoat, and a keeper from 
London. During this affection of the 
brain, the cough and all the pulmonary 
symptoms ceased ; but upon removal of 
the maniacal, the phthisical symptoms 
returned, and the patient died about two 
months afterwards.” 

Another physician, G. Nesse Hill (1814), 
who believed that the strait waistcoat was 
“an admirable contrivance ” and advocated 
its widespread use, published a similar 
history: “A young female . . . died of 
phthisis after being freed from insanity, 
which commenced upon the termination of 
the derangement, and twelve months after it 
was suspended by a new attack for a few 
months which ceasing the consumption 
carried her off.” Was it perhaps the strait- 
waistcoat rather than the “ mental derange- 
ment” which “suddenly and perfectly sus- 
pended for some months” the pulmonary 
consumption in Southey’s patient ? And did 
the removal of the strait-waistcoat after the 
“‘ maniacal ” symptoms had abated allow the 
“* phthisical ” symptoms to return ? 


Could in fact the introduction into psy- 
chiatric practice of the strait-waistcoat as a 
form of treatment and restraint* have caused 
the clinical improvement in patients with 
pulmonary tuberculosis, which was then 
wrongly ascribed to the advent of insanity ? 
This hypothesis was tested (1) historically, by 
elucidating whether the life of the strait- 
waistcoat coincided with the belief that pul- 
monary tuberculosis and insanity were 
incompatible ; and (2) experimentally, by 
ascertaining whether the strait-waistcoat by 
constricting the chest acted in effect as a 
form of collapse therapy of the lungs. 


Tue HIsToRY OF THE STRAIT-WAISTOOAT 
IN THE TREATMENT OF INSANITY 


“ Everybody has heard of a strait-waist- 
coat,” wrote Conolly (1850), “ but, familiar 
as the name is, perhaps nine people out of 
ten have never chanced to see one. It is, in 
fact, simply a jacket, formed of strong ticking 
or canvas, and made to tie behind with five 





* The history of psychiatry teaches that there is 
a very fine dividing line between treatment of 
patients and their restraint or subjugation. 
whether this was achieved by mechanical means 
as formerly, or by drugs, electricity or leuco- 
tomy. Frequently procedures considered treat- 
ment by one generation have been abandoned 
because they were subsequently recognized as 
harmful and unnecessary restraint. 
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or six strings. The sleeves are prolonged to 
the length of about twenty inches beyond the 
tips of the fingers ; so that (the arms being 
crossed over the chest) they can be carried 
round the body, and secured behind by tapes 
which are threaded through the extremities ” 
(see Plates). 


_Introduced in the first half of the 
eighteenth century as an improvement on 
restraining the insane by handcuffs, leg-locks 
and chains, the term strait-waistcoat was, 
according to the Oxford English Dictionary, 
first used by Richardson (1753) in his novel 
The History of Sir Charles Grandison : “ She 
threatened her then with the Strait Waistcoat, 
a punishment at which the unhappy Lady 
was always greatly terrified.” However, this 
was not the first use of either the article or 
the word: in 1739 Alexander Cruden, of 
Concordance fame, had published an account 
of his being “ Chained, Handcuffed, Strait- 
Waistcoated and Imprisoned . . in Wright’s 
Private Madhouse on Bethnal-Green.” Per- 
haps the earliest mention of a strait-waistcoat 
in medical literature was made by Macauley 
“Uncommon Nervous Symptoms in a Girl 
of thirteen Years of Age”: “ She was even 
mischievous, and endeavoured to strike and 
bite everybody near her ; Though naturally 
of a sweet and affectionate disposition. In 
order to prevent her hurting herself or others, 
we were obliged to have a waistcoat for her, 
such as is used for mad people, without 
which it would have been impossible to 
have managed her.” But strait-waistcoats 
did not come into general use until the latter 
part of the eighteenth century : they were not 
mentioned in the psychiatric writings of 
Robinson (1729) and Battie (1758), nor in 
contemporary records of Bethlem or St. 
Luke’s Hospitals where patients continued to 
be confined by other means. In 1792 Pargeter 
pleaded for the employment of “A strait- 
waist-coat, which is the best expedient that 
was ever invented” in those “very bad 
cases” in which “ keepers have recourse to 
chains and cords” ; and Darwin (1796) also 
extolled its virtues: “ Where maniacs are 
outrageous, there can be no doubt but coer- 
cion is necessary; which may be done by 
means of a straight waistcoat ; which disarms 
them without hurting them.” As late as 1803 
Percival wrote of the strait-waistcoat as one 
of the “ improvements in modern practice.” 


Kraepelin (1918) following Esquirol (1838) 
mistakenly attributed the invention of the 
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strait-waistcoat to Macbride (1772), who 
wrote : “ No small share of the management 
of mad people consists in hindering them to 
hurt themselves, or do mischief to other 
persons. It has sometimes been usual to 
chain and to beat them, but this is both cruel 
and absurd ; since the contrivance called the 
Strait Waistcoat, answers every purpose of 
restraining the patients, without hurting 
them.” George III was thus restrained in 
1788, and Cullen (1790) lent his authority 
to its use: “restraint . . . is useful, and 
ought to be complete . . . the strait waistcoat 
answers every purpose better than any other 
that has yet been thought of.” By 1792 strait- 
waistcoats were widely if not universally used 
for difficult psychiatric patients : in that year 
Arnold ordered twenty for the twenty 
patients to be admitted into Leicester’s new 
lunatic asylum. 

With the introduction of the principle of 





PLATE I. A sstrait-waistcoat of the early 
19th century, as worn by patients at Hanwell 
Asylum. The three buckles allow for the 


attachment of a head-piece to restrain the 


patient further. 
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non-restraint into the management of the 
insane, the belief that tuberculosis and in- 
sanity were rarely found at the same time 
in the same patient disappeared, to be re- 
placed by the opposite view, namely that they 
were frequently associated. Mechanical 
restraint of the insane was abolished at the 
suggestion of R. Gardiner Hill (1837) and 
carried out in practice by John Conolly 
(1847 ; 1856), so that by the 1860s the strait- 
waistcoat had fallen into disuse in mental 
hospitals. Therefore it is not surprising that 
Conolly (1848) himself never observed pul- 
monary tuberculosis arrested by insanity, and 
only noted their association: “ The general 
characters of insanity are seen to be modified 
by association with some disorders of the 
body . . . There seems to be an intimate 
connexion in some cases, and in some 
families, between mental excitement or im- 
pairment, and the phthisical constitution ; 
several of the members of the family being 
subject. for successive generations, to one or 
the other of these two forms of malady. 
Cases of inertness and apathy in young 
persons . . . not unfrequently end in phthisis.” 

Thus the period of time during which the 
strait-waistcoat was generally employed for 
the insane coincided with the period of about 
one hundred years during which the belief 
was current that tuberculosis and insanity 
were somehow mutually exclusive. 


EXPERIMENTAL OBSERVATIONS ON THE 
EFFECT OF THE STRAIT-WAISTCOAT ON 
LUNG VOLUME 


Three healthy male subjects were selected, 
and their respiratory volumes measured by 
spirometry. Vital capacity, expiratory re- 
serve and inspiratory capacity were measured 
in the sitting position with and without the 
strait-waistcoat on, and in one subject also 
in the supine position : results are shown in 
the Table. 

In all subjects the vital capacity was re- 
duced by approximately 10% and the 
expiratory reserve by 13-43%. In two sub- 
jects the inspiratory capacity was slightly 
teduced while in one the inspiratory capacity 
was increased, though by only half the 
reduction in expiratory reserve. Thus in all 
subjects respiration was shifted to the expir- 
atory side. Functional residual capacity was 
measured by a modified nitrogen wash-out 
method. In all subjects it was reduced by 
530-800 ml. (21-33%), which is considerably 
greater than the decrease in expiratory 








Weel as 


I AS ks A tet NOON Noes hg RE Ligeti i 


EX a wines 


a te PAN RRM 5H at 


id Re 


April 1957 





PLATE 2. Strait-waistcoat with head-piece 
in position. 


reserve found on spirometry. This suggests 
that the residual air also is considerably 
decreased. On all subjects the respiratory 
rate rose on application of the strait-waist- 
coat by 24-40% of the control value over the 
period of measurement of 5-7 minutes. 
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_ These results show that in the three sub- 
jects tested the wearing of a strait-waistcoat 
produced a collapse of the lungs of 530-800 
ml., with a somewhat smaller reduction in 
vital capacity. 

Subjectively these effects seemed to result 
partly from restricted expansion of the chest 
proper, and partly from compression of the 
epigastric region by the folded position of 
the arms (see Plates). 


COMPARISON WITH ARTIFICIAL 
PNEUMOPERITONEUM 


Measurements of lung volumes in patients 
with pneumoperitoneum have been carried 
out by Wright et al. (1949), who found that 
functional residual capacity was reduced by 
a mean of 30% in 17 subjects in the standing 
position, with a smaller and less consistent 
reduction in the recumbent position. They 
also observed that the application of an 
abdominal binder in patients with artificial 
pneumoperitoneum caused a further reduc- 
tion in functional residual capacity of 0-200 
ml. in 3 subjects. Our results show that 
wearing a strait-waistcoat reduced functional 
residual capacity to a comparable extent. 

Thus the collapsing effect on the lungs of 
the strait-waistcoat is similar to that of an 
artificial pneumoperitoneum. 


A DIGRESSION CONCERNING OBSERVATIONS 
ON THE EFFECT OF PREGNANCY ON 
PULMONARY TUBERCULOSIS IN THE 

EIGHTEENTH CENTURY 
At the same time as the effect of insanity 
and the strait-waistcoat was being observed 
by “ mad-doctors,” two eminent physicians 


TABLE 


CHANGE IN VOLUME 


(ml., with percentage of normal values) 


Vital Expiratory Inspiratory Functional 
SUBJECT Capacity! Reserve2 Capacity Residual 
Capacity4 
A (sitting) —390 (-10% —360 (-23%) -30 (-1%) —800 (-24%) 
A (recumbent) —420 (-10%) -100 (-13%) —320 (-10%) 
B (sitting) —390 (-11%) -—290 (-17%) -100 (4%) -740 (-33%) 
C (sitting) —340 (-8%) 690 (-43%) +350 (+12% —530 (-21%) 


1. The maximal volume of gas which can 
be expired following a maximal inspira- 
tion. 

2. The maximal volume of gas which can 
be expired from the end-expiratory 


position. 


ae 


3. The maximal volume of gas which can 
be inspired from the end-expiratory 


position. 
4. The volume of air in the lungs at the end- 
expiratory position. 
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described patients with pulmonary tubercu- 
losis in whom pregnancy had the same 
temporary beneficial effect, also without 
appreciating that the therapeutic factor was 
probably a similar reduction in functional 
residual capacity. Hoffman (1719) reported 
that a female patient who suffered from re- 
current haemoptyses remained well during 
pregnancy when “ haemoptysis failed to 
recur, returning however soon after child- 
birth.” | Unfortunately he interpreted her 
haemoptyses as a manifestation of vicarious 
menstruation and so missed the possible 
therapeutic application of the observation. 
Beddoes (1793) in a remarkable passage 
attempted to find the link between reduction 
of lung volume due to pregnancy and the 
occasional improvement in pulmonary tuber- 
culosis which he had observed :— 


“ _.. the only circumstance in phthisis, 
from which, in our present state of ignor- 
ance, we hope to reason to any purpose. 
has always appeared to me to be the 
occasional effect at least of pregnancy in 
suspending the progress of phthisis ; for 
if we could once discover how pregnancy 
produces this singular effect, we might be 
led to discover also a method of super- 
inducing and prolonging the same change 
of the system at pleasure. 


“T had repeatedly attempted to proceed 
through the obscurity by the help of this 
clue, but in vain. I have lately had a 
very favourable opportunity of observing 
this effect of pregnancy, but could fix on 
no plausible supposition, with which I 
might compare the phenomena. At last, 
when it was too late, the disease having 
returned and destroyed the patient, the 
following supposition occurred : The foe- 
tus has its blood oxygenated by the blood 
of the mother through the placenta. Dur- 
ing pregnancy there seems to be no provi- 
sion for the reception of an unusual 
quantity of oxygene. On the contrary, in 
consequence of the impeded action of the 
diaphragm, less and less should be con- 
tinually taken in by the lungs.” 


Unfortunately, he was preoccupied with 
the effects of oxygen on the system and so 
missed the purely mechanical effect of a par- 
tial collapse of the lungs : 


“If therefore a somewhat diminished 
proportion of oxygene be the effect of 
pregnancy, may not this be the way in 
which it arrests the progress of phthisis ; 
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and if so, is there not an excess of oxy- 
gene in the system of consumptive per- 
sons? and may we not, by pursuing this 
idea, discover a cure for this fatal 
disorder?” 


CONCLUSION 


Review of the history of the use of the 
strait-waistcoat in psychiatric practice, and 
experimental observations on its effect on 
lung volume, suggest that the belief that in- 
sanity and tuberculosis were incompatible 
may have arisen in the eighteenth century 
in part from the then unrecognized thera- 
peutic effect of collapse therapy in pulmon- 
ary tuberculosis. This also could explain 
why insanity was reported more often to 
halt the progress of pulmonary tuberculosis 
than pulmonary tuberculosis the progress of 
insanity. 

‘Although it may be argued that the ele- 
ment of comparative rest enforced by the 
strait-waistcoat may itself have had a bene- 
ficial effect on pulmonary tuberculosis, the 
cases reported seem to have improved and 
relapsed too strikingly and too rapidly for 
this alone to have been responsible. _It is 
suggested that the strait-waistcoat had a 
direct though unrecognized effect on the dis- 
ease by collapsing the lungs in the same way 
as an artificial pneumoperitoneum, which 
according to Livingstone (1952) “has defi- 
nite value, greater than bed-rest alone in 
acute exudative disease, in varying types of 
disease unsuitable at the time for artificial 
pneumothorax treatment or for surgical 
collapse measures, and possibly in a propor- 
tion of far advanced cases.” 


Thus valid clinical observations gave rise 
to faulty beliefs because they were evaluated 
in terms of current faulty theories of path- 
ology. The possible beneficial effect of the 
strait-waistcoat in pulmonary tuberculosis 
was explained in terms of “ conversion ” or 
“metastasis of diseases”, or “ exchanges of 
diseased action ” (Jenner, 1882), and so lost. 
Had physicians been content to observe and 
to record this phenomenon instead of miss- 
ing its significance by strait-waistcoating it 
into preconceived humoral theories of dis- 
ease, collapse therapy of pulmonary tuber- 
culosis might have been anticipated by more 
than a century. As it was, Forlanini (1894), 
commencing in 1882, developed artificial 
pneumothorax treatment independently of 
earlier observations such as those of Carson 
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(1882), while Banyai (1933) accidentally 
stumbled on the therapeutic effect of arti- 
ficial pneumoperitoneum in 1931. 
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RECENT SAYINGS BY BART’S MEN.... 


Mr. F....r: (on sag age 
“ Curettage is like c 
lodgers.” 


) 
nging the wallpaper in a boarding-house bedroom to attract new 


Mr. H....t: (having punctured a lump in the breast and drawn off a brown fluid) 
“You can’t expect the contents of a lactation cyst to look like milk ; it becomes a little, 


shall we say, condensed.” 
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ABERNETHIAN SOCIETY 


MEDICINE IN RUSSIA 


ON THE 22nd January Mr. George Armitage, 
M.C., M.D., M.Ch., F.R.C.S., addressed the 
Society on the subject of his recent visit to 
Soviet Russia. He went there by air with 3 
other surgeons under the auspices of the Royal 
College of Surgeons who had earlier spon- 
sored a visit by some Russian Surgeons to 
England. 


Mr. Armitage’s gifts as an interesting and 
amusing speaker were soon apparent and the 
Meeting learned much of Russian Medicine 
against a background of some of the more 
sinister aspects of a communist state. 
Doctors in Russia owed allegiance to the 
State rather than to their patients and de- 
rived much benefit from the great centralisa- 
tion of the Medical Services in poly clinics, 
where all the sorting of patients for one or 
other of the Specialties or for treatment at 
the Clinic took place. There were 310,000 
Doctors in the country of whom 70% were 
women—the figure being 80% at the end of 
the War. This meant that there was one 
doctor to every 750 patients and doctors 
worked six hours every 24 or worked for one 
day and then had 3 days of holiday. 


Applause greeted the news that the Russian 
Medical Student was kept by the state from 
which he also received a small stipend. 
Medical teaching was a State responsibility 
and no general practitioner was permitted to 
practice either Obstetrics or Paediatrics. He 
saw very little of pre-clinical education but 
such students as he had spoken to had ex- 
pressed great interest in our own National 
Health Service and in particular wanted to 
know how private clinics were restrained. 


Mr. Armitage continued by saying that the 
visiting party formed a very high regard for 
Russian Medicine although the Hospital 
Buildings themselves were very old and of 
the equipment all was very modern but that 
rubber gloves were rather thick and cum- 
bersome. He had seen many excellent 
operations notably for the repair of corrosive 
strictures of the oesophagus and on con- 
genitally malformed hearts—one ward he 


visited was filled with blue babies awaiting 
operation. 


Mr. Armitage showed some excellent 
coloured transparencies of typical Moscow 
scenes such as the Kremlin, Red Square, the 
Supreme Soviet (the old palace of the Tzars) 
and of the vast reconstructions completed 
since the War; amongst these was the 
Olympic stadium which holds 130,000 
people. A short film was shown of some 
physiology experiments on head transplants 
on dogs and scenes from the celebrations of 
the Anniversary of the Revolution in Lenin- 
grad. In all outdoor scenes the figure of 
Lenin was much in evidence. 


HyPNOsISs 


On February Sth Dr. Jonathan Gould, 
M.R.C.P., D.P.M., introduced the subject 
“Hypnosis and states of Altered Aware- 
ness.” Dr. Gould started his talk by giving. 
us the responsibility of blending psychiatry 
into Medicine, in our generation, and then 
with rare eloquence put the subject of 
Hypnosis delicately into perspective by con- 
sidering its influence on Normal Awareness. 


He described Hypnosis as a state of 
Altered Awareness invoked by chosen sen- 
sory stimuli ; as a result of these there was 
reduction of awareness to Background influ- 
ences. 


Dr. Gould then demonstrated Hypnosis on 
Miss Patricia Farren, inducing the state by 
the Maternal Method of invitation in contrast 
to the more forceful Paternal Method of im- 
perative phrases. Miss Farren went into a 
trance and during this exhibited—in response 
to invitation—flaccidity of one arm and con- 
current Iron Bar rigidity of the other, holding 
it upwards in a manner very tiring to people 
in normal awareness—for about five minutes. 
Having returned the Muscle tone to normal 
Dr. Gould recalled his subject to normal and 
she opened her eyes to the count of three. 


Dr. Gould then showed a film in which the 
Paternal compelling method was used and 
in which needles were pushed through the 
subjects forearms while in deep trance. 
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SPORTS NEWS 


VIEWPOINT 


RECENTLY A FULLY representative London 
University Rugby XV played the Combined 
South African Universities touring side, and 
this game highlighted a curious anomaly 
which is unique in so far that it exists in 
London University rugby only. Although the 
various Medical Schools are part of the 
University, as far as rugby is concerned they 
dissociate themselves completely and owe 
their allegiance to the United Hospitals 
Committee. This is regarded by many 
rugger-playing medical students as a tremen- 
dous piece of ‘ one-upmanship’, but what- 
ever the real reason may be for this state 
of affairs, it does put the awarding of 
University Rugby ‘ Purples’ entirely out of 
perspective. One has only to glance at the 
team fielded against the Sables to see that 
14 of the players were provided by the 
Hospitals, R. M. Phillips from Bart’s being 
one of them. Therefore it seems obvious 
that the majority of ‘Purples’ are not 
awarded to the best available players in the 
University, as Hospital players are never 
included. 


Surely this state of affairs is to be depre- 
cated, as the objective of University 
sportsmen should be, first and foremost, to 
represent their University. The competition 
to be overcome in order to gain a Blue at 
the older Universities is tremendous, and the 
awarding of Blues represents the best the 
University can produce. So it is at the 
Provincial Universities in awarding whatever 
colour they happen to favour. 


At the moment no one seems inclined to 
straighten this question out. On the one 
hand, medical students attach more prestige 
to the wearing of a United Hospital tie than 
the University ‘ Purple’, while the impres- 
sion is gained, perhaps wrongly, that the 
University remains content to award colours 
to the second best. It therefore seems that 
this state of affairs will continue in its un- 
satisfactory trend until the committees con- 
cerned put their heads together and clarify 
the situation; but in the meantime it is 
rather a shame that the best Hospital players 
cannot, or will not, accept the honour of 
repreenting their University. 


As a result, the standard of London 
ei ae rugby is far lower than it ought 
to be. 


RUGGER 


Ist XV v. Oxford University Greyhounds 
Drawn 3—3 


For this game at Chislehurst the forwards were 
weakened by the absence of three of the Cup pack, 
and Tallack had to move up to the strange posi- 
tion of prop forward. Phillips took over the 
captaincy for the first time. 

In the first half the Greyhounds had the wind 
behind them, and were on top most of the time. 
They got an early lead with an easy penalty goal 
after a Bart's forward had got offside in front of 
his own posts, and they Eg >>- continuously 
through most of the period, apart froin a few 
dangerous breaks by Phillips. 

In the second haif Bart’s were attacking most of 
the time, Once Phillips seemed to send Halls over, 
but his pass was adjudged to be forward. Later 
Lammiman was forced into touch a yard from 
the line, after a determined run. Finally M. J. 
Davies cleverly changed the direction of an attack 
after a heel from the tight, and then passed to 
Jones, who galloped over from 15 yards out, M. J. 
Davies’ good kick fell just short. Jones was un- 
fortunately injured in scoring this try, and in the 
last eight minutes the remaining fourteen Bart's 
men did well to hold their own. 

Team :—B. W. D. Badley; R. M. Phillips 
(Capt.), G. J. Halls, M, J. A. Davies, D. A. 
Lammiman; R. R. Davies, B. Richards; J. C. 
Dobson, C. J. Carr, J. S. T. Tallack; J. W. B. 
Palmer, J. Creightman ; R. Jones, L. R. Thomas, 
A. H. Thomas. 


Ist XV v. O.M.T.’s Lost 3—11 


This was a mud-bath from the start with a lively 
O.M.T. pack adapting themselves to the conditions 
more intelligently than the Hospital. 

The Scottish tactics of kick and rush amid cries 
of ‘ Feet, feet’ from the Old Boys’ supporters soon 
gave the O.M.T.s two rather untidy but useful 
tries one of which was converted. 

For Bart’s Palmer was jumping well and Boladz 
woke up to do some good work in the loose. 
Carr leading the pack well was outhooking his 
he omtiggs number and also doing hard work in the 
oose. 

Our backs always looked dangerous on a day 
when they shouldn’t really have been getting the 
ball, and on many occasions they were brought 
down just short of the O.M.T.’s line. 

Good.runs by Lammiman, Davies, Halls and 
Phillips were the highlights of the game. 

After trailing 0-11 at half-time, Bart’s scored a 
good try through H. Thomas just before the final 
whistle and came off the field a little wiser. 

Team: B. W. D. Badley ; R. M. Phillips (Capt.), 
G. J. Halls, M. J. A. Davies, D. A. Lammi- 
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man ; M. Britz, B. Richards ; J. C. Dobson, C. J. 
Carr, D. A. Richards; J. W. B. Palmer, W. P. 
Boladz; P. D. Moynagh, L. R. Thomas, H. 
Thomas. 


Ist XV v. Old Haberdashers. Won 12—3. 


This match had to be transferred from Elstree 
to the “A” pitch at Chislehurst, and even here the 
heavy rain made play doubtful until the last 
minute. The pitch was very muddy in patches, 
although surprisingly firm in other parts, Bart’s 
played with the slope in the first half and were 
right on top, but could only a 6-0 interval 
lead. First Mackenzie scored in corner after 
Howard Thomas had charged down an opposition 
kick, and then Thomas himself scored in the 
opposite corner. Neither try was converted, 

In the second half Halls scored an unconverted 
try after a brilliant 40 yard dribble, and shortly 
afterwards the same player kicked a good penalty 
goal from outside the “25.” Later on another 
penalty kick hit the cross-bar, and after this Bart's 
rather relaxed, with the result that the Haber- 
dashers scrum-half stole a blind-side try after a 
loose scrum near the Bart’s line a few minutes 
from the end. 

The game was somewhat frustrating in that 
none of the scores came from constructive moves, 
but the forwards, aided especially by the ex- 
perience and leadership of Tallack, adapted them- 
selves well to the conditions, whilst the backs tried 
several enterprising moves. In the tight scrums 
Boladz had a good game, helping Bart’s win the 
Haberdashers ball on numerous occasions. 

Team: B. W. D. Badley; D. A. Lammiman, 
M. J. A. Davies, G. J. Halls, R. M. Phillips; M. 
Britz, B. Richards; J. C. Dobson, C. J. Carr, W. 
P. Boladz; K. E. A. Norbury. J S. T. Tallack : 
A. H. Thomas, L. R. Thomas, J. C. Mackenzie. 


ist XV v. U.S. Chatham at Chislehurst. Won 8-0. 


Owing to the afternoon International this game 

was played in the morning. Amazingly everyone 
managed to drag themselves from their beds 
so that a prompt kick-off was obtained. Bart's 
dominated the first half when the wind was at their 
backs, but could only score once, when M. J. A. 
Davies rounded off a movement in which Phillips 
had joined the line, and then converted his own 
try. 
In the second half the Services side seemed to 
have shaken off their breakfasts, and play was more 
even. The Bart’s defence however stood firm and 
five minutes from the end Mackenzie increased the 
lead with a very good try. Bart's had tried numer- 
ous unsuccessful short free kicks, but on this 
occasion Mackenzie kicked the ball to Phillips who 
ran hard for the corner but slipped the ball back 
to Mackenzie for a very neat scissors which com- 
pletely wrong-footed the defence. ; 

This was the last game before the Hospitals Cup 
semi-final, and it is to be hoped that it will prove 
a happy augury. although the forwards will need 
to go much harder against St. Thomas’s. 

Team : B. W. D. Badley; R. M. Phillips, G. J. 
Halls, M. J. A. Davies, D. A. Lammiman; M. 
Britz, B. Richards ; J. C. Dobson, C. J. Carr, W. P. 
Boladz ; K. E. A. Norbury, J. S. T. Tallack ; A. H. 
Thomas, L. R. Thomas, J. C. Mackenzie. 
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LADIES HOCKEY 
CUP FINAL 


St. Bartholomew’s 11— Guy’s 3. 


The Ladies’ Hockey team duly continued their 
almost indecent monopoly of the Cup at the ex- 
pense of Guy’s, by the convincing margin of 11 
goals to 3. Played on the Middlesex ground on 
March 6th under wet and slippery conditions, the 
Bart’s side won as they pleased in a game in which 
they never had to produce their utmost. 

Guy's attacked at once and forced a penalty out- 
side the Bart’s circle. This was well cleared by 
Miss Tresidder, and play swept into the Guy's 
half where it was to remain, except for isolated 
breakaways, for the rest of the game. The first 
score came after 5 minutes when Miss Hartley 
picked up a loose ball on the halfway line, and 
dribbled through only to see her shot blocked by 
the goalkeeper. Miss Chambers coolly hit in the 
rebound. Continued pressure on the Guy’s goal 
following centres from both wings produced two 
more scores after 8 mins. and 10 mins., the first 
by Miss Chambers and the second by Miss Hartley 
with a very fierce shot following a short corner. 

Three goals up and the game only ten minutes 
old was a more than encouraging start. The for- 
wards had shown remarkable thrust, ably sup- 
ported by the half backs who picked up any loose 
clearances and who were not afraid to push the 
ball through for the wings to run on to, It was 
from one of these that Miss Swallow flitted neatly 
down the left wing to score with a flick shot from 
an improbable angle. 

The backs h meanwhile been contempiat- 
ing the view. but soon had a chance to 
prove their value when Miss Tufft broke up the 
first dangerous Guy’s attack with a splendid tackle. 
After a period of pressure in which the Guy’s 
goalkeeper distinguished herself, play came back 
to the Bart’s half where the Guy's inside left 
bustled through and scored two good goals inside 
two minutes. This stung the forward: into life 
again but after repeated melées half time arrived 
with no further score. Centres from Miss Wilson, 
square passes from the insides, even No. 8 iron 
shots from Miss Swallow and casual juggling acts 
from Miss Barnard all ended by the ball passing 
the wrong side of the post or being saved by a 
rather harassed and flushed Guy’s keeper. 

In the second half Guy’s had the advantage of 
the slope, but three goals in the first ten_minutes, 
two to Miss Hartley and one to Miss Chambers 
proved the end of them. Apart from another good 
individual goal by their inside-right, their resist- 
ance was purely nominal, except for some sterling 
defence by the goalkeeper who must have pre- 
vented the Bart’s score from reaching cricket 
proportions. Two further goals from Miss 
Chambers and one right on time from Miss Hartley 
clinched the issue. 

Throughout the game Bart’s had shown con- 
vincing superiority over Guy’s in all departments. 
It was refreshing to see square and through pass- 
ing all so meticulously precise, and admirable ball 
control under depressing conditions, It would be 
invidious to single out any individual for 
especial praise, but Miss Chambers led her side 
with enthusiasm as well as collecting five goals. 
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After Dr. Lehmann had presented the shield, she 
was chaired off the field by vociferous members 
of the rugby club. Let us hope she will be able to 
return the compliment after the final of the rugby 
Cuppers. 

Team: I. TompKins ; J. Turrr, A, TRESIDDER ; 
J. HALL, B. BARNARD, M. CHILDE ; J. SwWALLow, J. 
CHAMBERS (Capt.), S. James, J. Hartey, J. 
WILSON, 


SOCCER 


Ist XI v. Guy’s. Home. Lost 2—5S. 


This was the first game played by the Bart's 
team for at least five weeks and this was indeed 
evident from the play of the home team. The 
ground was soft on the surface from the recent 
rain but otherwise was in perfect condition. 

From the start it was clear that our opponents 
were out to snatch a quick goal which in fact they 


did approximately five minutes after the kick off. 


125 


This early goal seemed to instil panic in the Bart’s 
defenders and before half-time Guy’s were allowed 
to score three more goals. However it was be- 
coming obvious that towards the end of the first 
half the Bart's defence was settling down again 
after its period of inactivity. Our only success 
during this period was a goal scored by Gould 
after Whitworth had dribbled round the full 
back and goalkeeper and crossed the ball for 
Gould to tap into the net, despite a last despairing 
dive by the opposing goalkeeper. 

Play was more even during the second half, 
each side scoring one goal. Again Gould was our 
scorer, chipping the ball over the goalkeeper’s 
head from 10 yards out. 


Team: J. Mercer; R. Kennedy, D. Prosser; P. 
Watkinson, C. Juniper, R. Smith; A. Andan, A. 
Whitworth, T. Johnson, R. Pilkington, A. Gould. 


Ist XI v. Caledonians. Won 3—2. 


This game was played in the absence of A. 
Whitworth, the captain, who has had to go into 





WINNERS OF THE INTER-HOSPITAL HOCKEY TOURNAMENT, 1957 
Back Row L. to R.: JENNIFER HALL, BARBARA BARNARD, ANGELA TRESIDDER, [SOBEL TOMKINS, 


Jupy WILSON, SHTELA JAMES. 


Front Row L. to R.: JANICE SWALLOW, JENNIFER HarTLey, JANE CHAMBERS (Capft.), MARGARET 


CHILDE, Jit TUFFT. 
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Hospital for an operation on his knee. We wish 
him a s ly and uneventful recovery. 

We started this game in a torrential downpour 
and with four reserves in the team, The rain, 
however, soon ceased and the ground was not too 
treacherous considering the amount of rain that 
had fallen. 

The game was scarcely five minutes old before 
the home side opened the scoring through one of 
the four reserves, A long through ball found 
Davies unmarked in the inside right position and 
he raced through to score with a low shot past 
the opposition goalkeeper. 

The Caledonians were not to be denied an 
equaliser in spite of the sound defensive play ot 
Juniper at centre-half and Prosser at left-back. 
Their equaliser came about ten minutes before half 
time and the half time score was 1—I1. 

On the resumption with Bart’s attacking 
strongly and with repeated Caledonian counter- 
attacks Gould scored our second goal by steering 
a loose ball past the goalkeeper from close range. 
This reversal made the, Caledonians attack even 
more strongly and sterling work by the defence 
kept them at bay. Suddenly the Caledonians goal 
was in jeopardy again from the Bart’s forwards 
and Davies again scored with a hard drive which 
the goalkeeper could only partially save and which 
then rolled into the goal. much to the delight of 
the Bart’s team and to the chagrin of the Cale- 
donians, 

From the kick-off Caledonians attacked strongly 
and from a defensive misunderstanding between 
centre-half and goalkeeper the opposition had the 
o— of chances with which to notch their second 
goal. 

The final whistle went soon after this with the 
score 3—2 in favour of Bart’s. 


ist XI v. London Hospital. Lost 2—3. 

The game started in pleasant conditions —a dry 
ball, firm ground and sunshine — ev ing con- 
ducive to good football which was produced by 
the London Hospital only in the first 20 minutes. 
However a rather depleted and re-arranged Bart's 
side settled down after this initial period of inept 
and effortless play and were soon on the at . 
A few minutes before half-time Neely scored his 
first goal ever and also Bart's first goal with a 
shot into the roof of the net from 10 yards out 
following a right wing movement. Half-time came 
with the London pressing strongly for an equaliser. 

On the resumption the London again pressed 
for the equaliser which they eventually obtained. 
Their lead was short-lived and Bart’s regained the 
initiative by a goal from Iregbulam after he had 
been put through by Davies. This time the Bart’s 
lead was short-lived an equalising goal being 
scored by an opposition forward who headed a 
centre out of our goalkeeper’s hands. 

Following this reversal play swung from one 
goal to the other and after narrow escapes by 
both goals the winning goal was scored by the 
London. A low, hard cross from the right evaded 
three of the Bart’s defenders and the London 
inside-right had the easiest of chances to score 
the deciding goal. An unfortunate ending to an 
enjoyable game. 

Team: J. Mercer; R. Kennedy, D. Prosser; B. 
Badley, A. Gould, R. Smith; J. Neely, R. Davies, 
T. Johnson, L. Iregbulam, R. Pilkington. 
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THE BOAT CLUB 


In view of the fact that no report has been made 
by the Boat Club to the Journal for some time, 
I think that I should make some mention of the 
United Hospitals’ Regatta which took place on 
the 21st November of last year. 

Training for this event began on the first Wed- 
nesday in October, with a Junior VIII at Chiswick 
and a Light IV at Putney, and in addition to this a 
number of novices were given preliminary training 
with a view to putting them in an VIII a little 
later in the year. The Regatta itself took place at 
Putney and the following crews were entered : — 


Licut IV. 


Bow-steers C. C. H. Dale. 
2. F. A. Strang. 

3. E. M. C. Ernst. 
Stroke. J. C. Currie. 


Juntor VIII. 


Cox. J, U. Watson. 
PAIR. 


Bow-steers. C. C. H. Dale 
DovusLe-SCuLLs. 
Stroke. F. Pigott. 


Junior IV. 


This boat was composed of the stern four and 
cox of the Junior VIII. 

E. M. C. Ernst and F. Pigott rowed nobly as 
substitutes for R. France who fell ill on the day of 
the race and we are extremely grateful to them. 

The best performance of the day by a Bart’s boat 
was put up by the Junior IV, who won the cup 
for their event, beating St. Mary’s and St. Thomas’s 
A. by 14 lengths in the final. I think that the 
Light IV against U.C.H. and the Double-sculls 
against St. Thomas’s, the eventual winners, did 
very well in the circumstances to lose by only 
1} lengths in either case. 

Training recommenced early in January for both 
a provisional crew for the Head of the River Race 
and last year’s novices, who were to row against 
Guy’s in February. In spite of a number of set- 
backs due to illness both crews are, at the time of 
going to press, showing reasonable promise and are 
both being entered, together with a scratch crew 
of gentlemen, for the Head of the River Race 
which will have been rowed by the time that this 
copy of the Journal has been published. 

The novices crew has by now won its race 
against Guy's and the only other event worthy of 
mention is the weekend which the ist VIII spent 
as guests of Queen’s College, Cambridge, on the 
23rd and 24th February. ‘The crew paddled with 
the First Lent boat on the Saturday afternoon in 
particularly unpleasant weather conditions and 
were thawed with a magnificent tea in Queen’s 
afterwards. There has long been a bond between 
Queen’s and Bart’s, especially in the sphere of 
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rowing, and I trust that this occasion will have 
strengthened it—I believe that the next visitors to 
the college from this Hospital may well be the 
Ladies’ Hockey team. 

Looking into the future, beyond the Head of 
the River Race: training for the crews for the 
Summer will begin about the middle of April with 
a number of events in view, the first of which is 
the Hospital Bumping Races which take place on 
May the 8th, 9th, and 10th at low-water between 
Richmond and Chiswick. Bart’s Ist VIII is at 
present 2nd on the river with St. anes pend. 


CRICKET CLUB 


At the Anual General Meeting of the Club, the 
following officers were elected: 


President: Mr. J. E. A. O’Connell. 
Vice-Presidents: Prof. Sir James Paterson Ross, 
Pro. A. Wormall. 
Dr. E. F. Scowen. 
Dr. N. C. Oswald. 
Mr. J. Howkins. 


Captain : A Whitworth. 

Hon. Secretary: R. J. Mitchell. 
Captain 2nd XI: R. B. Harcourt. 
Hon. Treasurer: A. Garrod. 
Pre-Clinical Representative : W. Pagan. 


Colours were awarded to: 


A Whitworth. 
J. Stark. 
R. J. Mitchell. 


After a successful season last year it is encourag- 
ing to note that virtually the same side, albeit 
at the pleasure of the examiners, can be fielded 
again this season. However there is still room for 
great improvement especially in slow bowling, and 
anyone who has had any experience of cricket and 
who relishes the thought of an idle day spent in a 
mildly alcoholic haze at Chislehurst should contact 
the Secretary. All new members will be most 
welcome. 

The Club must congratulate Alan Whitworth 
on his appointment to the Captaincy of the United 
Hospitals and hope that the efforts of the ortho- 
paedic surgeons will allow him to continue his 
success of last season. 


GOLF CLUB 


The Golf Club is now at the beginning of a 
season of fixtures, which include matches against 
most other hospitals and many clubs. The high- 
lights of the season are the staff match at Denham 
and an all-day match at Tandridge where we are 
entertained by Mr. Hartley and his friends. There 
is also a match against the City Police, but they 
tell us that it cannot be allowed to lower the price 
of unwise parking in Smithfield. 

The South Herts Club has been very generous in 
allowing a limited number of our members to play 
there at weekends. 

Some of our more accomplished performers are 
now lost to the Club and there is a need for new 
supporters. Anyone who would like to join the 
Club’s activities is cordially invited to contact the 
Hon, Secretary, care of the Abernethian Room. 
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A Chance 


for Child-lovers 

The geneticists, those unfortunate students of 
heredity, are agitated by the way families in this 
century have shrunk in size. If any race— 
whether of men or of animals—is to thrive, and 
maintain a good stock, they say, there must be 
plenty of thein about, so that the genes have 
plenty of opportunities for reshuffle. The genes 
are those mysterious bits of nuclear protoplasm 
by which hereditary characteristics are handed 
down from generation to generation; and of 
course every child gets half his genes from his 
father and half from his mother. 

Well, the geneticists say, there must be plenty 
of cards in the pack if shuffling and re-dealing 
is to produce interesting and refreshing combina- 
tions. The smaller the pack the smaller the 
variety of hands you can deal. 

But the hereditary pack, confound it, doesn't 
even remain constant. The genes in every gen- 
eration show ... 


Would you like to hear more? Unfortunately, 
space will not permit reproduction of the whole of 
this entertaining and inform tive essay, us it 
appeared originally in The Times. It is one of a 
collection of delightful medical musinge—all from 
the same wise and witty pen. If you would like a 
copy of “ The Prosings of Podalirius"’ just send us 
a card at the address below. 
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purr. (G.8) 


Upper Mall, London, W.6 
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BOOK REVEIWS 


AIDS TO BIOLOGY by W. H. Neville, B.Sc., 4th 
Edition. Sailligre, Tindall and Cox Ltd. 
Pp. 292. 8s. 6d. 


The present volume is the latest edition of a 
standard work written primarily for students at 
ordinary and advanced levels of the General 
Certificate of Education. It offers compelling 
support for the argument that medical students 
should devote most of their school days to educa- 
tion in the humanities and defer their principal 
training in the pre-medical sciences until they 
reach a university. The book, while containing 
much valuable and concisely-presented informa- 
tion, embodies a deplorable number of half-truths 
and elementary errors. Thus, selecting at random, 
one reads that “the liver has three functions to 
perform.” Again, it is asserted that except for a 
few opossums in South America, marsupials occur 
nowhere outside Australasia. In fact, the most 
thoroughly studied of all marsupials is a Virginian 
animal which was described as early as 1608; the 
very name “opossum” is North, not South, 
American. Equally misleading is the statement 
that placental mammals are absent from Austra- 
lasia, countries of which support a rich indigenous 
fauna of rodents and bats. A statement that 
medical students will find surprising is that the 
clitoris, not containing the urethra, “has no 
apparent function.” 


A. J. MARSHALL. 


INTRODUCTION TO DERMATOLOGY 12th 
ed. by G. H. Percival. E. & S. Livingstone. 
Pp. 374. 45s. 


A new edition of this book is to be welcomed 
for it provides a compact introduction to a sub- 
ject which has a great bearing on general medicine. 
The main virtue of this edition is the excellence 
of the many illustrations, the majority of which 
are in colour. These plates are of particular value 
to students who are unable to see all the com- 
moner skin diseases during their attendances at 
the Department of Dermatology. Another good 
feature is the stress placed upon Histopathology, 
both in the text and in the illustrations. 


However two criticisms remain. With the effort 
which is being made to introduce the metric sys- 
tem in British medical practice to the exclusion of 
other weights and measures, it is a pity that this 
book, intended primarily for students, should 
maintain the archaic system of dosology, without 
ever giving metric equivalents. The other criticism 
concerns the omission of any reference to the 
psychogenic aetiology of some skin diseases, or of 
any possibility of referring patients for psycho- 
therapy. Although these factors may have been 
overstressed, there is no reason why they should 
not be mentioned. 

In spite of these drawbacks the book is very 
useful to medical students, largely because of the 
illustrations. 


LTS. 
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THE ESSENTIALS OF MATERIA MEDICA, PHAR- 
MACOLOGY AND THERAPEUTICS 
By R. H. MI “KS, M.D., F-R.C.P.1. New (Seventh) Edition 28s. 


SEQUEIRA’S DISEASES OF THE SKIN 
New (Sixth) Edition. By J. - INGRAM, M D., F.R.C.P., 
and R. T. BRAIN, M.D., F R.C.P. 
63 Coloured Plates and 426 Text-figures. 105s. 
THE PRACTICE OF MEDICINE 
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86 Illustrations 40s. 
“4 a TEXTBOOK OF MIDWIFERY 
By G. F. GIBBERD, M.B., MLS., F.R.C.S., F.R.C OS. 
Sixth Edition. 199 illustrations. Ws. 
DIBLE AND DAVIE’S ay en 
An introduction to Medicine and Surge: 
Third Edition. By J. HENRY DIBLE 4 M.B., F.R.C.P. 
417 illustrations, including 9 colour plates. 54s. 
ELEMENTARY PHYSICS 
For Medical and First-Year University Science Students 
By G. STEAD, M.A., D.Sc., F.Ins.P. Ninth Edition. 448 
illustrations. 2Is. 





SYNOPSIS OF REGIONAL ANATOMY 
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Edition. 20 Plates and 19 Text-figures. “28s. 
A HANDBOOK OF OPHTHALMOLOGY 
By HUMPHREY NEAME. F.R.C.S., and F. A. 
WILLIAMSON-NOBLE, F.R.C.S. Eighth Edition. 
13 plates containing 46 coloured illustrations and 154 
text-figures. 
CHILD HEALTH AND epee ri 
By Various Authors. Edited b W. B. ELLIS, O.B.£., 
M.A., M.D., F.R.C.P., Second Baten. 81 Illustrations. 42s. 
ESSENTIALS OF ORTHOP AZDICS 
By PHIL P WILES, M\S., F.R.C.S., F.A.C.S. Second 
Edition. 7 Coloured Plates and 393 Text-figures. 55s. 
COMMON DISEASES OF THE EAR, NOSE 
AND THROAT 
By PHILIP READING, M.S., F.R-C.S. Second idticn. 
2 Coloured Plates and 38 Text-figures. 
BIOCHEMISTRY FOR MEDICAL STUDENTS 
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MEDICAL ETHICS 


Consulting Physician, Brompton Hospital. . 


need than at the present day. 


deaths . . . . Keating's book is invaluable.’ 


J. Obstet. Gynaec. Brit. Emp. 
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. 6d. Edition. 17 illustrations 


104 GLOUCESTER PLACE, LONDON, W.I<-: 


A# guide to students and practitioners 


edited by MAURICE DAVIDSON, D.M. (Oxon.) F.R.C.P. (Lond.) 


The contributors to this volume are distinguished members of the medical and other 
learned professions, whose reputation in the world of scholarship and learning must 
command general respect. Each chapter deals with those fundamentals of conduct 
which rest upon the collective philosophy and wisdom of the ages, about which (1957) 
much has been said and written and of which the profession was never in greater 
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ANAESTHETIC ACCIDENTS by V. KEATING, M.B., B.CH., D.A., F.F.A.R.C.S. (Eng.) 
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PRACTICAL OBSTETRIC PROBLEMS by [an DonaALD, M.B.E.,M.D.(Lond), F.R.C.0.G, 
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